funeral directar, = 
ited with ——_ 


uld 


Then please remave carban papers. Pages | a 
7 


haspital ar attending physician. 
=: After this certificate has been signed by the attending physician and campletely filled i 


me wevached far use as the burial-transit permit. 


may be ret 
the registrar prior to 
— 


TO FUNERAL 


TO HOSPITAL OF Jaa NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 shay, 


as 
Z> 
2a 
ss 


burial, cremation, ar remaval, and in any event within 72 haurs C 


10 


N 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
hie 
242) CERTIFICATE OF DEATH ney. vi A421 


5 big ac ect / 4 deel aes (Where deceased lived. If institution: Re fence before odmission) 
a °. Si b. COUNTY 
c e Cz i MARYLAND A oO R 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote timits, write RURAL ond give rest town) 
RURAL ond give ER. c ey —_ bax 
S i ls” days Je 4s Wades 
|. NAME OF Hi ade {lf ‘in hospita!, ofve street addres d, STREET ADDRESS e. tS RESIDENCE 
* OR ea AN ON A FARM? 
¢ URS IAL DMeC_ vs. NOD 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
{Type or print) CLACA ASW Bkioce | Bam 1?Z= 52-6. ee 
DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 7} OR RACE |7. MARRIED [[] NEVER MARRIED $2] 
fe widowep pivorceo [) 
10a, USUAL OCCUPAT! (Give A = wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
3 


ONE 
3. re NAME 


lost birtdoy) [Months] Days | Hours] Min. 
Yeh 8 yrs. 
= {Stote ‘of foreign caunt 12. CITIZEN OF WHAT COUNTRY? 


" he ere ‘S$ MAIDEN NAME 


WT 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 1 eh fone iT Address id 
{Yes, 0, oF unknown), | (IF yes, give wor of dates of service) , 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (6). ond (<).] / INTERVAL Sy 


ON: 
PART |. DEATH WAS CAUSED BY: oe oan "hea 
IMMEDIATE Cause (o CA LD LOW A SCHL 4 GrAL Por 4 CE WoW. 
S& DUE TO 
Conditions, if ony, which (b) = 


gove rise to immediate 
couse (0), stoting the under- ( CUETO 
lying couse lost. to) 


FA Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOFSY 
eS 
& yes) no) 
$= ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20F, {City or town) (County) {Stote) 
6 Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 lot work [) at work [) H 
21. | certify that) attended the deceased from. 27/7 _______- oZ 2 _____., 196 *that | last saw the deceased 
alive an___ (2726 __________ - 1962 x oe , and that death kara aff _4M, fram the causes and on the date stated abave. 
; ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S. 
NAME (Type) 


‘22a. BURIAL, er Wb. DATE (2) 26): aS iE OF CEMETERY OR CREMATORY a i (State) 
eer a Ma oard, Baltimore, Md. 


23, FUNERA| 


IRI Ed _/2/. ‘ADDRESS fda, REC'D BY REGISTRAR | 24b. HEE ERY SEN gn > . 
a eh bbe, TAN 3 BES pores lanes 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 my as of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ FOR STATE 144 Pd MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14422 


WEALTH DEPT. |i-viner or venta ]] 2. USUAL RESIDENCE [Where deceosed lived, If insiitution Residence before admission) 
2. COUNTY 
: a. STAT >. COUNTY . 
Cecil MARYLAND || Mary and Cecil 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
write RURAL and give neerest town) 
Rural _‘ Elkton x Rural Elkton 


| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ¢. IS RESIDENCE 
INA FARM? 


| | Yes¥4 No [] 


as siete i Kee First RALPH het ATKINSON 4. Peed Dey Yeer 

[a STEPHEN. RANDQLPH ATKINSON ears 12 2 1962 

5. SEX 6. COLOR OR RACE] 7 arrien ime NEVER MARRIED (_] | @. DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS, 
lest birthdey) | 7 


‘aise __WHITR wiooweo [] oivorceo [3 May 30,1909 Bera [Months | Days | Hours | Min. 


4 director. Page 
r you he 


ay be reté 
jth the S) 


Da. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSHES BACUSTRY n BIRTHPLACE (Stata or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working en if retired) | 


ectrician _Aberdeen Proving Maryland _ | USA 
13. FATHER'S/NAME 14. MOTHER'S MAIDEN NAME 


i Atkinson. Sr. Junietta DeHaven 
15. WAS DECEASED EVER INC U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | Yes INFORMANT Address 


[Yes?ono, oF unkown) | [Ifyesgivewerordstesofservice) 
= £0-04-/36G Mx Blisha A, Atkinson Jr North Bast, Md 


WW. 2. 
FUSE OF DEATH |Enier only one cause per line for (e), (b), end th INTERVAL BETWEEN 


PART I. ae es areata ONSET AND DEATH 
1 A AUSE 5 
, (e) Drowning 
7 DUE TO 


wale 72 hours 


Item 18. Give Pages 1, 2, and 3 to the § 


along with form PM3. Pa 
-transit permit. File pages fand 2 


pencil 
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Conditions, if ény, which (b) 
gava rise 10 immediete couse 
(e), steting the underlying 
couse lest. = (el. 


~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]; 19. WAS AUTOPSY 
PERFORMED? 


| ves (J no 


DUE TO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [-] or CONTRIBUTING [7 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURREQ 206. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 


Soar ao 62 \attin Na Mitel ag cPtete atone’ "| Elkton Rural Cecil Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy fea Inspection fx Inquiry i} and in my opinion 
death resulted fromm— Natural causes [], Accident PRR Suicide [J Homicide [Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [—] 


ACTUAL ASSL NT MEDICAL EXAMINER DATE SIGNED 
stcnatune__/_ 4 S- hi, SE Oo 


eeeeeete RiGepedson DEPUTY MEDICAL EXAMINER id 12-2-1962 


NAME (Type) Address (Street, town, or county) 


'Z2e. BURIAL, CREMATION, 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY T 22d, LOCATION (City, town, or country) (Stete) 


RMCVAL per! 
2-5-1962 BETHEL METHODIST | NORTH BAST, CECIL CoO., MD 


23, Fi L DIRECTO! ‘24e. REC'D BY REGISTRAR | 24b. REGISTRAR” 'S SIGNATURE 
Lanatl tna Lee 
eas ptheeetymet |e DEC 1962_fMorn Socpe 


|__VFSEPh_R.Grant ‘Se et Bast; —Mary1and- 


MEDICAL CERTIFICATION 


certificate, wril ing the word “pending 


ICAL EXAMINER: this certificate shi 


DIRECTOR: Page 3 should be used as a burial 
its designated agent, prigr to burial, cremation, or removal, and in any evel 


Health 


ae 


in by the funeral 
2 
h 


3 1 and 
rafter deat! 


t, within 72 


he attending physician and complet 
Then please remove carbon paper: 
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w 
g 
5 
° 
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be retained by the hospital or attending physician. 
MECTOR: After this certificate has been signed by 1 


wsiiould be detached for use as the burial-transit permit. : 
evh the State Dept. of Health prior to burial, cremation, or removal, and in a 


ATTENDING PHYSICIAN: 


ZS 
Rye 
Ry 
ia 


ao] 


TO HOSPITAL 
be filed 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1449? CERTIFICATE OF DEATH 14423 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


i pune ee DEATH 2, USUAL RESIDENCE (Where deceased livad, ff institution: Residence befora admission) 
M a. STATE b, COUNTY 
ecil MARYLAND Maryland Cecil 


B, CITY OR TOWN (if outside corporale limits, ~) «. LENGTH OF STAY IN 1b ||, CITY OR TOWN [If oulside corporate fimits, write RURAL and giv 
write RURAL and giva nearest town) 


: Rural Elkton Lif etime x Rural Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4, STREET ADDRESS _ “a ». 1S RESIDENCE 
} ON A FARM? 
= yes [] No {XJ 4} 


. NAME OF ~~ Middle 4. DATE ‘Month Day “Yeer z 
DECEASED 


Or 
yes ee _SCOrT AYERS pene t= WA: 1962. 


5. SEX “16, COLOR OR RACE] 7 AAR » DATE OF BIRTH ~_|9, AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 
a med) why; fast birthday) a) as Hours sis 


male } white wiboweD [_] DivorctD [] 8-12-1886 76 yrs. 


ia, USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Worked in paper mili |_ Mfg Papers Maryland _USA 


John Wesley Ayers | Mary Rebecca Jamison 
1S, WAS EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ityesgive werordetesotservice)| 


e no! Mrs Arbie Ayers Ritchie Blkton R.D. Md_ < 
| 18. CAUSE OF DEATH Enter only one cause per line for (e), (b), end ce 1 INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: Pd 
/ IMMEDIATE CAUSE (0). Ce te Lf B Gawlallta— a Yat 
bf, O DUE TO 


Conditions, if any, which {b) 


geve rise to immediete cause 


(a), sleting the underlying DUE TO 


couse fast. 
PART 1 ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART Mel 9, as AUTORSY 
ERFO! DP 
TAA | ves Oo xe 
20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 


20. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
Hous Pec, While __ Not While factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


I certify that (I) (this hospital) attended the deceased from. 196.2 that (1) (we) last 


saw the deceased and that’ death occured 745, from“the causes and on the date stated above. 


NATUR: | "2b. DATE 
ATTENDING MED. SIGNED 


PHYS. DIRECTOR ? ta Yee Cr 


PHYSIC . a —l 394, aprss a — 

~ae. Alaa 
nantes! J. J. Greenwald , - |e Dbhgg Son Bay dace 
rT b. DATE THEREOF — Je, N OT — 23d, LOCATION (City, fown oleounly) (Stele) 


__ pemfpad ¥ : 3 Cecil Co,, Maryland 
vi ADDRESS 258, REC'D BY REGISTRAR | 2$b, REGI; TR R's. SIGNAT 


atu 
KARE NOtth Rast, otvaena lowe DEC 14 1962 _ftorte peg 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE $44 °3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 144 
HEALTH DEPT. [F-ptace or pears os 


a, COUNTY 


|| 2, USUAL RESIDENCE (Where deceased rou If institution: R nea before 4G — 


STATE b, COUNTY 
Cecil MARYLAND | : Maryland Cecil 


“b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN Ib |} ¢. CITY ‘OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give naarast town) 


y 
ing eay 3 Xx Rising sal Oa 
d, NAME OF yathe: ‘OR Sun, (if not in hospi, give pet rier P d, STREET ADDRESS Sun Ru of l @. IS RESIDENCE 
ON A FAR 
Rt. 1, ReD. 2 | Rt. 1, B.D. 2 | es CY NO PY 


3. NAME OF First Middia last 4, DATE Month Day Year 
DECEASED " 


id OF 
“(Type or print) JOHN cRTY Blakeley | peatH Decenber 19 62 
5. SEX |6 COLOR OR RACE|7, mapmieD [-] NEVER MARRIED [-] | B: DATE OF BIRTH [9. AGE (in years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Male White wiooweD [_] DIVORCED Bg 12/20/1913 ras pee paealy ge macs 


r your files. 
epartment of 


aes via eon ia ind of work | ‘TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) ps "FZ oy “OUNTRY?. 
lone during most of working life, evan if retired) 
Latror Mau shroom Rowse Maryland fs, t 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
— 
___ John Henry Brake: ey Bertha Carty 
15. WAS DECEASED EVER IN U.5. AkMru FORCESY | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewarordatesofservice) 


215 03 91 " 
18. NOs se OF DEATH [Ente ir 15 3 ? 16h: John He Blakeley Rising Sun aNd». 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


immepiate cause (s) Gunshot Wounds of Chest and Head. 


4 DUE TO 


la 


Item 18. Give Pages 1, 2, and 3 to the fungeal director. Page 
fh form PM3. Page 5 may be ret 


uted within 24 hours after death. If any delay is necessa: 


ff eny, which (b) 

lo immediete causa 

ing the undarlying 
cause last, | 
“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 9. WAS Al AUTOPSY 

PERFORMED? 

ves [J No [] 
20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pad Ii of item 18.) . * 
PRIMARY O& or CONTRIBUTING CI 


So Shot during altercation. 


1 20c. TIME OF INJURY = Month, Day, Yasr | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (Stete) 
Risat ake While Not While factory, straat, office bldg., etc.) | 


12/2 19 GBs wor LF) ot work fy) _Home Sun__ Ceci]. Md, __ 


211 nae that | took charge of the remains degefikad above, held an Autopsy Inspection [_}, Inquiry [_], and in my opinion 
: one 
death resulted from: Natural causes [ Suicide [_}. Homicide [jx]. Undetermined manner [_] 


<a 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL J ASSISTANT MEDICAL EXAMINER DATE SIGNED 

SIGNATURE Je M.D. 


EXAMINER'S DEPUTY MEDICAL EXAMINER 12/2/62 
NAME (Type) _ Charles s. Petty, Address (Straat, city, town, or county) 


. BURIAL, CREMATION, 22b, DATE THEREOF | 226. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 


REMOVAL (Specify) | 
/ WA Asbury Cem. 24a. REC! hott ee ae SepAtAy Md. 


Page 3 should be used as a burial-transit permit. File pages 


MEDICAL CERTIFICATION 
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FAL DIRECTOR: 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


fr. Rising Sun, Md. !on DEC 4 fe orbit 


in by the funeral 
land 2 
fter death? 


: ] 


ithin 24 hours after 


2 
geo 
B sks 
$ gée 
3 Scs 
B pe 
2 88s 
$ ges 
2 28s 
es 
§ 25% 
= 2 e | 
3 one 
e 25> 
= S23 
se 2 2 
£ete6 
5 pEY 
o gS 
Be 


ign 


retained by the hospital or attending physi: 


ATTENDING PHYSICIAN: The law requi 
CTOR: After this certificate has been si 


the State Dept. of Health prior to burial, cremation, 


be filed with 


b. a OR TOWN [if ou! 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


de or OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


144294. CERTIFICATE OF DEATH 149: 
7 al : ee 
b. CO 


*. COl 
Geet MARYLAND ist aryla nd 3c il 


/. PLACE OF DEATH : || 2; USUAL RESIDENCE (Where dacee 
corporete limits, ] c. LENGTH OF STAY IN 1b c. CITY OR TOWN [It outside corporete limits, write RURAL end give nesrest lown) 


rest town} | Life | , Elkton 


write wes end g 


| ~d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | 4. STREET ADDRESS @. 1S RESIDENCE 


meas Hospital 303 Curtis Ave. vs) No 


First Lest 4, DATE Month Day Year 


DECEASED 


Uype or Elmer Blanchfiela | ™™ pec, 24, 19 62_ 


5. SEX © [6 COLOR OR RACE) 7. mapRieD PX] NEVER MARRIED [_] | ® DATE OF BIRTH. 19. AGE (In yeers iF UNDER 1 YEAR TF UNDER 24 HRS. 


} es oes a eres ‘Deys | Hours 


Male White wioowen [] __pivorcep [] May Gi, LOOL 161 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ? 


WOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. sae Use (County & Stete, er foreign 5 ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Truck Driver Town of Elkton | Maryland {U.S.A. 


James Blanchfield | Margaret Cordury | 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT "Add: 
(Yes, no, of unkown) | (Ifyesgi | oat Elkt on, id é 


_ No mmrerisetew""! 217-16-1104 Mrs. Alice F. Blanch’ iia, 303 cur ie, 
| 18. GRUSE OF DEATH [Enter only one ceuse per line for (e), [b), end (c).] . | bar ipod 


PART t. DEAT AMESINTELCAUSE (0) Mass) be M Yo CARI 3a inca ERS y¥ gay S. 
Conditions, if eny, which (b) Aertee 16 scfEZosiS yenes 


DUE TO 
geve rise to immediete cause 

(a), steting the underlying DUE TO 
cause lest, = te} 


| 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife)| 19. WAS. AUTOPSY 
PERFORMED? 


oz ves [} no [] 


20s. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Port Il of item 18.), 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | -~ 


20a TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Gieta) 
bet cats While __ Not While factory, street, office bldg., etc.) 
9 |et work at work 


MEDICAL CERTIFICATION 


p.m. i 
21, | certify that (I) (this hospital) attended the deceased from 4 19.G2. that (I) (we) last 
saw the deceased alive on. peg 19. G2. and that death occurred al ZAPMA, from the causes and on the date stated above. 


| 220. SIGNATURE , "2b. DATE 
ATTENDING STAFF SIG 
“fFetg mo. | PHYS. Ww oI DIRECTOR O pws. 
¥- i a et 


. PHYSICIAN'S 22d. ADDRESS 
Pe aes i. te E55 MD) | El) Rt _ M 
CATION (City 


23a, BURIAL, CREMATION, Zab. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 


Mrter” Elkton Cemetery Elkton, Md, 


ADDRESS | ase. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


lkton, Md. 


—— 


hauld be filed with 


Foage 1 


Then please remave carbon papers. 


: After this certificate has been signed by the attending physician and completely ‘ 


jached far use as the burial-transit permit. 
‘ior to burial, crematian, or remaval, and in any event within 72 hours after deot! 


the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained, 


fy 


hy 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- a> ee 
14425 CERTIFICATE OF DEATH nes. ie ne] 44.26 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


HAAR AND MON “emma nZ 


SRCOUN a SES CUTLS MARYLAND 
€. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


b. at Me (if sl corporate Jimits, write | ¢. LENGTH OF STAY IN 1b 
nd give VE 
A )¥R al < AURAL ~ COLORA 


a a OF ALVE = = in hospital, give street address) d. STREET ADDRESS 


GRAYBEALS WoRSiINe Home fe 


e. IS RESIDENCE 
ON A FARM? 


yes] NoBS 
3. NAME OF First Middle lost 4. DATE 9 Month Day Yeor 
torn CALLIE BOLEN Deatd QUEM BER 2. 1962 


ce el laa es Tate Cy |® oate oF aiers 9. AGE (in yoo [UNDER YEARTIF UNDER 24 HIS 
ont pigthdoy vs 
FEMALE WHITE | woower oO oworeog |MAY / 4, 1374. es" ie wea Paced) Hour | Min, 


100. ey OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. eararees {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


gout of working life, even if retired) 


OC 4 MOME VA. USA 
‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WYATT ACKERS JULIA MUNSEY 


e WAS pal ee U.S. “athe: bea 16, SOCIAL SECURITY NO, }17. INFORMANT Address 
Sil ate a Sicoer ono foe 
ae HOWE DEWEY BOLEW WeTzy, 7m, PA. 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] ANTERaAL ae 
EATH 


ae |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o! 


E f DUE TO 


Conditions, if ony, which 0) 
Gove rise to immediote 

couse (a), stating the under- ( DUE TO 
lying cause lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Rie | AUTOPSY 


PERFORMED? 
yes no] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. 7. White Not while factory, street, office bldg, etc.) | 
pom. 19 Jat wark (] at work [7] H 


21. 1 certify thot | = the deceased from_t2_//_& _- WDG to_L2. | Be Oe, at | last saw the deceased 


alive on___/ 2. we eS and that death occurred at___. M, from the couses ond on the_dote stoted obove. 
~ « 0 } <> > __ ADDRESS (Street, city or tawn, state) DATE siGt i 


PHISICIAN'S 3S. 62 poe Se ae Pe a aie Md 


Zo. BURIAL, CREMATION, | 220. DATE THEREG| 2c. NAME OF CEMETERY OR CREMATORY Tid. LOGAHON (City, town, or county) {Stote) 
\ Ee LEE Cesare GAMER Ben Go, MO, 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNA' 


@ha. REC'D BY REGISTRAR _ | 24b. REGISTRAR'S ig eat 
ECD 199 Mig) fre pe 
« 


hours ofter death. Poge 4 
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e funerol director, 
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Then pleose remove corbon popers. 


be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours after death. 


poge 3 shen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


nop. ob hh 27 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
. COUNTY @. STATE 


Cecil MARYLAND {| M “ b. COUNTY Cecil 


b. CITY OR TOWN {If outside corporate limits, write 
RURAL and give nearest town) 


on. 


d. NAME OF HOSPITAL (IF not in hospitot, give street oddress) 
OR INSTITUTION 
112 Decker Street 
Middle 
6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] i DATE OF BIRTH 


White |woowe oworceo LO] ete Ty 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most af working life, even if retired) 
Brake Man Rail Road 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Yrs. Al Elkton 
j d. STREET ADDRESS 
112 Decker Street 
4. DATE 
DEATH 


. IS RESIDENCE 
ON A FARM? 


Yes [] NO 
Doy Year 
1791962 


IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


First Lost Month 


Dec. 


9. AGE (In years 
lost vf day) 
yrs. 


DECEASED 
(Type or print) 


5. SEX 


HARMON. 


1886 


11. BIRTHPLACE (State or foreign country) 


Penna. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Harmon C. Bond 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


[Yes, no, oF unknown} INF yes, give war or datas of service) 
No _| None 


14, MOTHER'S MAIDEN NAME 


Mary Lark 
INFORMANT 
ith Lydia Bond 


Address 


Elkton, Md. 
INTERVAL BETWEEN. 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] 


MT OCS NEON, Myocadrial Infarction 


/ DUE TO 


Conditions, if any, which 0) 
gave rise to immediate 

cause (a), stating the under- ( CUETO 
lying couse last. a 


Hypertension 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. eae 


yes] No 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 


202. PLACE OF INJURY (Home, farm, | 20f. (City ar town) 


Day, 
factary, street, office bidg., etc.) | 


Year | 20d. INJURY OCCURRED. 
Not while. 


(County) (State) 


a.m. 


MEDICAL CERTIFICATION 


p.m. 
21. | certify that | attended the 
alive an 


‘at work 


deceased fram_1/25/1 Sra? 
62 , and that death accurred 08230), 


-, to_412L472 


., 1®2,that | last saw the deceased 


. fram the causes and on the date stated above. 
DORESS (Street, city or town, state) DATE SIGNED 


ACTUAL 


wo. 245 Hast High Street 12/17/62 
Elkton 


Zid. LOCATION (City, town, or county) 


Grove, Penna, 


24a. REC'D BY REGISTRAR i REG ISIE SIGNATURE 


bf) JZe Elkton, MQ dare DEC 2 0 9 2 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. [53> ——— = i USUAL 14428 __ 


MARYLAND 


TOWN [if culsida corpefate ¢. LENGTH OF STAY IN oral it writ RAL end give nearest town) 
write RUR, giye neeresi town: 
1 


necessary, 


© 
a 
& 
a 
3 
o 
2 


|. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel addr i i e, 1S RESIDENCE 
| ON A FARM? 


| ves{_] No 


3. NAME OF : First . DATE Month Dey Yeer 
DECEASE! 


, Oe “Aelia DEATH (2. ar phd 


6. “e OR RACE/7. MARRIED EVER MARRIED 8, DATE OF BIRTH [9. AGE (In yoers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


}e3 bicbdey) [Months| Deys | Hours | Min. 
WIDOWED pivorcen [] Ge €- a “5 tall j 


Wa. US 7 ‘OCCUPATION (Give kind of work | 10b. KpiD OF BUSINESS OR Cee ag Il, BIRTHPLACE (Stetp or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
0; yyy y even if retired) é 
14, 


15. WAS TH, EVER IN U.S. Al D FORCES? | 16. SOCIAL SECURITY NO. | 17. -,NYORMANT 


(Yes, no, or unkown) es iseag Oe “S25 Ave PW re 7 Ce 2 3 5 he. 


‘CAUSE OF DEATH ‘only one ¢: 


per line far (ej, (bl. gad 56 | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: OES ET AEE 
IMMEDIATE CAUSE (0) oe 


and 2 with the | 
ithin 72 hours 


DUE TO 


Conditions, if eny, which (b} 
gove rise to immediete ceuse 
(a), steting the underlying 
cause last. = ion 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
“ ™“s mt PERFORMED? 
| 


ves [] no [M 
=| 7 EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) - 
PRIMARY [) or CONTRIBUTING [1] 


ERTIFICATION 


Month, Dey, Yeer | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) {Stete) 
| While __ Not While fectory, street, office bldg., ete.) 
12 Jet work [] et work 
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21. I certify that | took charge of the remains described above, held an Autopsy (ey: Inspection Li Inquiry ies} and in my opinion 
death resulted from: Natural causes [Accident [1] Suicide ["]. Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


arded to the C 
DIRECTOR: 


l@ certificate, wri 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE :~ M.D. Oo 


EPUTY MEDICAL EMAMINER 
EXAMINER'S - = 
NAME (Type) 7 be & y &. 


URIAL, CREMATION,| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY | | 22d. teenies (City, town, oF country) (State) 


REMOVAL (Specify) 
__|Dec,31,1962 ‘| Cecilton Cemetery Cecilton Cecil Co; Md. 


ADDRESS | 240, REC'D BY REGISTRAR 24b. REGISTRAI y. SIGNATURE 


, AF | DATE JAN 2 i963 £ ad aa eal 


Health or i 


Ttq¢m 18 Film 350 1-15-0 3yQ®YLAND STATE DEPARTMENT OF nu 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIme.~....., 


LIO8 CERT! ATE OF DEATH 
14.425 Item 9 SERTIFISATE OF PEO 


1, PLACE OF DEATH rr || 2, USUAL ares (Whore deceased lived, If insiitution: Residence before edmistion) 
*, COUNTY, « STATE b, COUNTY 
Cecil MARYLAND dary land Cecil 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY INT ||. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
write RURAL and give neares! town) 


Elkton In Elkton 


ME OF HOSPITAL OR INSTITUTION [if not in hospitel, give str ~~, d. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 


Union Hospital | 105 Clinton ves [] NOX] 


3. NAME OF First “Middle Last 4. DATE ‘Month Dey Yeer 
DECEASED , oO 


Fr 
besser FRANK BROWN DEATH 12-30-1962 19 


| 6. COLOR OR RACE|7. mapRieD [~] NEVER MARRIED w 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 


las birthdey) |Months; Deys | Hours Min, 
Colored wioowto [} —ivorceo [[] 9-17-1901 us 7a ee oecal 


= 


in by the funeral 
es 1 and 2 should 


after de: 


ye. 


id of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Laborer | Foundry _ aryland USA 


113. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ove carbon pape 
any ‘event, within 72 


ohn Thomas Brown no_ information 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {If yes give werordates ofservice)| 


no | 213-12-4650 Madeline Brown 105 Clinton Street Elkton Md 
18. CAUSE "FT DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
PART DEATH WAS CAUSED 8Y: Ht MORRO REM MET a as 
aes a -Cardio-vascular failure i. 


Fira! aay eee | wea 


geve rise to immediete cause 
(0), stating the underlying f° OUETO 


estaba nh Cardiac Decompensation: 2 weeks 


PART li. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO 7 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
————— PERFORMED? 


Acute massive Bronchopneumonia. YES no 1 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then plea: 


he attending physician and compl: 
n, or removal, an 


20c. TIME OF INJURY Month, Dey, Ye 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
While __Not While _ | fectory, street, office bldg., etc.) | 
at work [] et work [_] 


21. L certify that i iJal) attended the deceased from... D@ Gar. 20... 19S to DeRa... .80......, 1:22, that (1) (we) last 
saw the decease; . AYE Ge. BO... 196.2, and that death | occured J 6.30" Mtdi*the causes and on the date stated above. 


22e. § Uj 22b. DATE 
ATTENDING MED STAFF ED 
mo, _| PHYS. ke pirector [-} PHYS. [J 3 


\22d. ADDRESS 


Nal de Luis M,. Cuz M.D _ i. Cecil Ave. North East, Md... 


a. BURIAL, CREMATION, | 23b. DATE THEREOF ] ade. NAME OF “CEMETERY “OR CREMATORY L, , town or county) {Stete) 


RE, WAL. (Specify) 
—_ iat” | 453-1963 Cedar Hill 


| _nikton 2.D-Geeit Gold 
a Pag ADDRESS 25a. REC'D BY Bikton gs REGISTRA! st tRTURE 
j 3 f f fa) 


rant Nort _East, Maryland JoaTe JAN AL 


MEDICAL CERTIFICATION 
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be retained by the hospital or attending physician. 
(RECTOR: After this certificate has been signed by t! 


@ 3 should be detached for use as the burial-transit permit. 


va 
'y 


¢ 


9 


be filed with the State Dept. of Health prior to burial, cremati 


death. 
TO FU. 


TO HOSPITAL 
direct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
44429 CERTIFICATE OF DEATH nop, Dut nod £430 


1 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1B. CAUSE OF DEATH [Enter only one coute per line for 9 {b), ond (c).]} INTERVAL BETWEEN 


. . . ONSET Al DEATH 
PART |. DEATH WAS CAUSED BY: ° v4 
, IMMEDIATE CAUSE (0), Lertrin our e oF bnovt4 or) ae bids, er 


ss 
st 
oF 
fy SCOUNY F1Gecid mamviano || ° S"Marydand b. COUNTY Ceci 
ar] re b. yee TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
23 oma ren Haye Lifetime North Hast 
2s ‘ 
‘s a3 d. NAME OF HOSPITAL {If nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ‘ON A FARM? 
p % a - yes [J NO 
= 
3. NAME OF Fi Middl Lost 4. DATE ¥ 
” DECEASED inst iddle 8! ey Month Oay ‘eor 
3 (Type or print) LENA M CAMERG DEATH 12-18-1962 19 
Qo 
3 ) Es. sex 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 
= ( A } z oO lost birthdoy) [Months] Days | Hours] Min. 
«\ SJ [| Female white |wiowen[] —pworceo} | September 13, 1885 77 
ae - 10a. USUAt OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
eS during most of working life, even if retired) 
23 Housekeeper = Maryland USA 
3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g aan 
a Militeer Cameron Ma Lockard 
23 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes, no, oF unknown) (it yer, give wor or dotes of rervice) 
5 § no none thony Cameron North East, Maryland 
g£ 
i. 
. 
Wl 
2 
fe 


} DUE TO 


Canditions, if any, which (0) 
gove rise to immediote 


couse {0}, stating the under. ( DUETO 
lying couse lost, te) 


R: After this certificate has been signed by the attending physician and completely fill 


€ 
& 
ee 
Ses 3 Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
goF = Vv PERFORMED?, 
BSR 3 Grtey.scler. hic Pook Lp —— 
Bae © }200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Part II of item 18.) 
Bs & | OR CONTRIBUTING LD) CAUSE OF DEATH 
232 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
se = —— 
oEsb & [2%c. TIME OF INJURY Month, Day. Yaor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
5.28 Fa) Hour 0. m aes While Not while foctory. street, office bldg., Se) 
: fr 9 _ = 
he = p.m. 1 lat work [[] of work | 
= ° 
= 3 21. | certify that | attended the deceased from..____ ese okey st. fo__. iP MER. WG, that | lost saw the deceased 
i. 3 alive ont + ase Dee aes) Ween, and that death occurred at._ ZAM, fram the causes and an the date stated above. 
2 
ng? 
oO 


™ priar ta burial, crematian. ar remaval, ond in any event wi 


ADDRESS (Street, city ar town, stgte) DATE SIGNED 
ttt Mtoe 0. [Mato ——_ yy Mal Lud 35 tea 


ranges Ytvs {6 frorbner Sr 


aes 

3 ee lo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or eee oh 
5.85 REMOVAL (Specify) North East, Cecil Coe, Mi 
a gz : B 4 Om 196 Me ; 

° ; 


\ a DIRECTOR'S SIGNATURE 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 Als (4 x 4 Ge ‘ O fe ee 
Yea yss) x\ Oi aanti Dat BP ABE Lag eg 
iy 7 t 


3 
F 
= 
E 


TO HOSEUAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


- MARYLAND STATE DEPARTMENT OF HEALTH 
1c. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ey i 


‘CERTISICATE CF DEATH 


1. PLACE OF DEATH +s 2. USUAL RESIDENCE (Where deceased lived, If Insitution, Residence before emission} 
BICOUNTY 2. STATE b, COUNTY 
_MARYLAND || West Virginia ~ 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL and give neares! town) 
Perry Point 5yrs.7mo. 26days Thomas : an 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 1 d. STREET ADDRESS , 4S RESIDENCE 
: | ON A FARM? 
Veterans Administration Hospital wes [No 
ys 3. NAME OF First Middle Last 4, DATE Month Day Year 
3 3s DECEASED OF 
g pee {Type or prin! ROY A. CHISHOLM DEATH December 5 19 62 
s Sc 3. SEX 6. COLOR OR RACE|7. a B. DATE OF BIRTH 19. AGE (In years |IF UNDER } YEAR| IF UNDER 24 HRS. 
ie Sat 7. MARRIED [~] NEVER MARRIED [X] | last birthday) “Months fie a 
2 282 Male White wipowep [] —_—vivorcen [] | 12-195 167 ym. | | 
$68 $ 70a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working life, even if retired) ‘ 
& SEE Mason __ Brick Yard | West Virginia USA 7 
4 2 13, FATHER’S NAME - | 14. MOTHER'S MAIDEN NAME 
£ 93: 
B §22/ Albert Chisholm | Annie Wilhelm 
>. See 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
P3 5 @ {Yes, no, or unkown) | (Ifyes give weror dates of service) x 
Ste A Yes ith None __| Hospital Records, VAH,Perry Point, Md. 
Se =; é 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
2 > ONSET AND DEATH 
pers) PART |. DEATH WAS CAUSED BY, < 
Ey 3 5 : IMMEDIATE CAUSE (2) Acute Myocardial Infarction 5 - 7 days_ 
eS555 2 DUE TO 
SOE Ss Coronary Thromb = 
32° g Conditions, if any, which (b) wits 5 - 7 days 
2 § 35 gave rise to immediote couse | 7 
“£2 S (a), stating the underlyi 
rag £3 we kt _Arterio Selerotic Heart | Disease __| Unknown 
BOER Zz PART Il. OTHER SIGNIFICANT ayer ‘CONTRIBUTING TO DEATH BUT NOT ST RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e}| 19. WAS AUTOPSY 
EB8ae e = PERFORMED? 
Ueees 3 wes fe) No 
gegs = & [20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | er Part Il of item 18.) 
ia ee pad & OR CONTRIBUTING [] CAUSE OF DEATH | 
nests (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oz 2 8 << |"20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homo, farm, | 2D!, [City or town] (County) (State) 
2523 Hour ata While __Not While | lactory, street, office bldg., etc.) | 
8 B<8% g ei i) at work [_] at work [_] | ! 
Bigs a2 ! 
Heo 3 2 2. I certify that UKGHEXMSAM attended the deceased trom. APVAL 9... 1927, to. D@Ge. Dy IDG 2200 fer 
ws 932 SEW MOKA MMA MWK WOKKKA LE XXAAKKWKAKKand that death occurred “bu alee the causes and on the date stated above. 
wy 23 22a. SIGNATURE 22b, DATE 
a ATTENDING STAFF SIGNED, 
of mo. | PAYS. DIRECTOR _O Pas. at 12-6-62 
z = 22c. Pan 3 “22d. ADDRESS > 
bn. aed fe anes Costs MOONEY Asst. Clinical» thologist » VAH,Perry Point, Md. 
& Maida 2 id ee ga ee ee 
ge fe 3a, BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION (City, town or county) (State) 
a pe Pomona: pacify) 
of 9% s 12-7-62 Wellersburg Cemetery Somerset County, Penna._ 
i) 


AL =r NATURE —_ ADDRESS | 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
$y Sor Havre de Grace Md. VWlhical i, ‘ ya 
—— os PARE Oh Ae ee 


mee 


DIVISION O| 
14471 


STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
3. COUNTY 


Cecil 


2. USUAL RESIDENCE (Whare decaosed lived, Hf Insii idence befora 


b. CITY OR TOWN {if outside corporete limits, 
wrife RURAL and give nearest town) 


24 hours after 
in by the funeral 
s 1 and 2 should 


fter death 


a. STATE b, COUNTY Ye 
___ MARYLAND _| _Penna_ Bee ot vA 
"| ¢. LENGTH OF STAY IN Tb é. CITY OR R TOWN (it outside corporate ‘limits, write RURAL and give neorest town) 
aS 8mo.23d4ys Castle Shannon, Pa, 


. 


d. NAME OF Reena ‘OR INSTITUTION {if not in hospital, give sireei eddress) — 


tt ipl 
. IS RESIDENCE 


| d. STREET ADDRESS 
ON A FARM? 


VA Hospital ae : 93) Baldwin St., __| ves ENO fe 
= ga 3. NAME ¢ OF First Middle Last | 4. DATE Month Day Year 
San DECEASED or 
eae A Maki ale John P. Clark | Deat4 ~~ December 1 19_ 62 
& §5 3. SEX 6. COLOR OR RACE| 7 MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH ¥ "79. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2s ss last bitthdey) |"Months) Deys_| Hours | Min. 
5 Male White wivowen []  vivorceo[]| 2 21 87 75 ys. co) Megs] Pare to | 
s Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | Wi, BIRTHPLACE (County & Stata, or jnigriesearTe 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, evan if retired) 

Laborer _ - % | Penna Us Sshsy! 


FATHER’S NAME 


Joseph J, Clark | 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (yes giva war or datas of service) | 
None 


18. CAUSE OF DEATH [Enter only ona cause per lina ie a), (b), and (@).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Bronchopneumonia, bilateral, unresolved 


DUE TO 


13. 14, MOTHER'S MAIDEN NAME 


Margaret Sherry 


—s Address 


VA_Hospital Records - VAH Perry. Point, Mi ‘a Mde 


ONSET AND DEATH 


7 To 10Dys. 


Conditions, if any, which 
gava rise to immadiata cause 
(a), steting the underlying 
cause last. 


Arteriosclerotic Heart Disease | Unknown 


b) 
DUE TO 


: The law requires that the death certificate be executed 


h prior to burial, cremation, or removal, and in any event, 


R: After this certificate has been signed by the attending physi 
3 should be detached for use as the burial-transit permit. Then please remove carbon 


ra 

= 

a 

a 

e 

& 

& 

5 

= 

6 

fs 
8 6 =} 19. WAS AUTOPSY 

= By 7 PERFORMED? 
Oe “1s sents associated with “Arterionphrosclerosis. s ves fg No [] 
ae © [20a. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. [Entar natura of injury in Part | or Part I of item 18.) 
& ° & | or CONTRIBUTING [] CAUSE OF DEATH 
ae = G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 8 3g 0c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) ~ (Stata) 
r= =a 5 pe While Not Whila__| factory, straet, offica bldg., atc.) | 
a? 3 g ry VA et work [] at work [_] | t 
HEO 2 . 1 certify that rs) attended the deceased from... seceett Wise 10 Qe ee Qos 19.0 Sopa hweee 
<BU52 OCOCCOCCOCIRA GF and that death occurred at 83.50, fpgmghe causes and on the date stated above. 
aaa FB ons STAFF 2b. TONED 

ATTENDING 
a 2 lege Waran & mo. | PHYS. DIRECTOR D1 Prvs. RD 12=2-62 
Fs 3 | NAME (Typa) : my t Clinic vita as iT 
=) ype . 
Pia ge A.L. MOONEY, M.D. }o4) gow WAR, Perry Peints Mds te 
Sebee Ze. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF eisai ‘OR CREMATORY ‘| 23d, LOCATION [City, town or county} (St 
= 4 ay (Spacify) Fi 
o%os8 < y 5 Gee Arlington Arlington, Va. 
= a ae 24 AONERAL Seas SIG ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M. 7-62 i Havre de Grace, Md. Ig 


omer 1 0.19 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “{arz3° 


14429 CERTIFICATE OF DEATH 


_— 


oD bee ’ = 
£ 1. PLACE OF DEATH 7 =. - ora 2. USUAL RESIDENCE (Where dec lived, Hf institutions Residence belore edmission], 
os @. COUNTY a. STATE b. COUNTY 
3 Cecil as MARYLAND Aa { 
2 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CHY att oat 7 and. corporate limits, writa RURAL and give naerasl town) 
~~ al write RURAL and give nearest town) ws 
S 4 Perry Point days 
€ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eye Hig ee arater OSD Point bet 
“ VA_Hospital 1065 2nd Street ee eias 
of . NAME OF First Middle Last Month Day Yeer 
fa) DECEASED | 
int) 7 DEATH 
ar ern) Joseph: ; Coppinger | ™ Decemb 1962 
= ~/6. COLOR OR RACE) 7 MARRIED] NEVER MARRIED [-] | 8» DATE OF BIRTH |9. AGE (tn exe C a ER 0, YEAR| IF UNDER 24 HRS. 
2 | last Birthday) |"Months| Days | Hours | Min. 
af 1 White widowed [_] pivorceo [] 3-11-10 | 52 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County.& Siete, orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
] done during mos! of working life, even if retired) | 
2 Plumber-Steam Fitter | Federal Service Baltimore _Maryland U.S.A 
~ 13. FATHER'S NAME ee 14, MOTHER'S MAIDEN NAME 
Wi Coppinger ro | Del3a Lanon ae. x 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) aia elie 
Yes_ 


18. CAUSE OF ee _ ‘one eause per line for (a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (o]___ Carcinoma of Jung 

DUE TO ~ 


Canditions, if eny, which {b)_ 
gave rise fo immediete ceuse 

(e), stoling the underlying f DUE TO 
couse fast. Bi 


+ 19-16-6086 | VA Hospital Records - VAN, Perry. Poa eg 


ONSET Al HEATH 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and comple 


3 should be detached for use as the burial-fransit permit, Then please remove carbon pa| 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed awit 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(e]| 19. WAS AUTOPSY 
[Z 
YES NO 
S| en * vi _— acre — ) so Te 
= [2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH ay 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. tNJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (State) 
a sie acm, White ___ Not Whife | lectory, streel, olfice bldg., ete.) | 
= p.m, VA» D0 etwok | 
21. | certify that eo orth eaded the deceased from =1,-62.. ieee 
B QO, and that death occurred at.63.34fPifom the causes and on the date stated above, 
ee STAFF 2b. SCINED 
ATTENDING MED. TAI 
Pe DIRECTOR [_} PHYS. Ge) 12-31-62 
I ~-|22d. ADDRESS — . =-— oS 
aes Service VAH,Perry Point, Md, 
Cerg : 234. LOCATION (City, town er county) (Siete) 
meh 
VOU 4 
2° eats — 
2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS ( 


1SM 7-62 ym f 


als 0 9. : “ es QipLae 


v 


ae 


TEALTH 
“aA 
apa: 

ar 

5 ao 

zoos 

5 

Oo 

és 

N 

nw 

& 

= 

3 

4 

3 

4 

2 


s Office along with form PM3. Page 5 may be re 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the 


ICAL EXAMINER; This certificate should be executed within 24 hours after death, If any delay is neces 
certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to thi 


arded to the Chief Medical Examiner’ 


DIRECTOR: 


Health or its designated agent, prior to burial, cremation, or removal, an 


4 she 


pleas 
TO Fl 


TO “ot 
e° 
Une 


< 
5 
% 
a 
S 


5M 1/62 


= 


MARYLAND STATE DEPARTMENT OF HEALTH i 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe) MEDICAL EXAMINER'S CERTIFICATE OF DEATH aD 
detest} * i 2, USUAL RESIDENCE where detecsed lived, H Ioaitaligns ae 40 4— 
*. COUNTY wie | ¢, STATE b. COUNTY 
2. 5 Seer MARYLAND | Md. Cecil 
'b. CITY OR TOWN [if outsid ata limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If oulsida corporete limits, write RURAL end give neerast town) 
write RURAL ond give ad | 
F cds vELKEOR, A: OR INSTITUTION (if not in seven ROUPE } sine OR ER East Rura Acta: 
Union Hospital / Sp SIE 
3. NAME OF First Middle Last 4. DATE Month Day our 
DECEASED iF 


(Type or print) 


o 
BeyantDixox gta 1261862 19 


wey. 
6, COLOR OR RACE 


Suse 7, MARRIED fg] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS._ 
last birthday) Months) Days | Hours | Min. 
¥ WIDOWED DIVORCED 6n2ni B98 ye. | | 

USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OD | INDUSTRY | 1, BIRTHPLACE (Stete or foraign country) 12, CITIZEN OF WHAT COUNTRY? 

done during most of working life, evan if retired) 4 

i (Farmer 5 Farming | \ USedhe 

13. FATHER’ 14. MOTHER'S MAIDEN NAME 

| 4 Willeim Dixon — Charity Vanney 
Praoeceaseo EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 2 * 

73, 3 unkown) | (Ifyasgivawarordatas ofsarvice)| 


"Qlge38=k278 ynion Hospital Records, El¥ton, Md 


18. CAUSE OF DEATH | Tentor only « ona couse per lina for (a), (b), and {c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONGEDARD.DEATH 
|MMEDIATE CAUSE (0) AGute coronary Occlusion "| Sie 
ty) b Th @ DUE TO 
Conditions, if any, which (b) 


gave rise to immadiete couse i #: 
(2), stating tha underlying ( PUETO 


te} | 


z . OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a)| 19. WAS AUTOPSY 
a. p PERFORMED? 
= 
5 ves [] No ay : 
= '20—. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Pan Il of item IB.) 7 ) _ 
s PRIMARY [] or CONTRIBUTING [7] | 
U | CAUSE OF DEATH. | 
3 P20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 20h, (Cily or town) (County) ~ (State) 
a Fisenwete: | Whila __ Not While factory, streat, office bldg., etc.) | 
= ne 19 |et work [_] at work i ., 
a ee oe eo 
21. I certify that | took charge of the remains described above, held an Autopsy je? Inspection Inquiry [3 and in my opinion 


death resulted fro: 


plete ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE _ 

DEPUTY MEDICAL EXAMINE! 
EXAMINER’ x] 


. W2WLGH-ER 
NAME (Typo) < May Pp 


Rising Suny May". : 

BURIAL, CREMATION,| 22b. DATE eDodson | 22¢, NAME OF CEMETERY OR aaatee CATION (City, town, or country) (State) 

REMOVAL (Specify) ie N. c 
2/22/3962 ‘Belvins-Scott Cem, er : 


Natural causes [3g], Acide: 


LJ. Suicide (J. Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


M.D. 


Burial 


RAL EF 
’ 


rump n 
24a. REC‘D BY Ri 119 24b, REGISTRARS se TU 


puis f 42. 
Rising Sun, Md! DFC 21 1962_ png NA 


ted in by the funeral 
res 1 and 2 Id 
2) 


atter deat! 


Then please remove carbon_paper, 


The law requires that the death certificate be executed within 24 hours after 
to burial, cremation, or removal, and in any event, 


e retained by the hospital or attending physician. 


‘ior 


ING PHYSICIAN: 


CTOR: After this certificate has been signed by the attending physician and comple: 


b 


be 


TO HOSPITAL OR ATTEND 
b ie i 
with t! J 


should be detached for use as the burial-transit permit. 


he State Dept. of Health pri 


director, 


a 
= be filed 


death. P. 
>TO FUN: 


S$ 
a 


SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


er ee ee ; CERTIFICATE OF DEATH 1 4435 “, 


F PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence befora admission) 
re 
e. STATE b. COUNTY a 
Cee [2s MARYLAND Md. Cecil - 
b. CITY OR TOWN (if outside comporete limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) | / 
Elkton We | ‘\XkCecilton — gat ' 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |" 4. STREET ADDRESS a. IS RESIDENCE 
1} i ON A FARM? 
_Union Ho spital | | YES NO Bel 
3. NAME OF First Middle 3 Lest 4. DATE Month Dey Yoor 
DECEASED OF 
ep areatlae Irvin Douglas DEATH Dacember 15, “19 622” 
5, SEX [6 COLOR OR RACE) 7, MARRIED fe] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) Months Deys |" Hours Min, 
Male Colored | wioowen[] _pivorceo January 17, 1881 |81 yes, | | 


| 10. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Siete, or foreign country) ji. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


Farm Labor | Faxmm Md. USA x, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Douglas _____s|_s~Prieilla Price = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Brother “4 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 
= ne __| None | Linwood Douglas, Cecilton, Mds 
ig. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b}, end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
ae IMMEDIATE Cause (eo) __Uremia 6 _menths 
At Sf <a vueto Neprescleresis | years 
Conditions, if eny, which (b) | 


geva rise to immediote couse 
(2), stoting the underlying 
couse lest. | a, (c) 


DUE TO | 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 

co) 7a PERFORMED? 

= 

3 Far~advanced senilit ee thst Bee : ves [] No Bie 
= 20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRISE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Part I! of item 18.) 

ia OR CONTRIBUTING [] CAUSE OF DEATH 

G [Ue eiHer, NOTIFY MEDICAL EXAMINER) 

re, fe = se ‘ a” eet es 
i 20. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

a Roe ee. While __Not While fectory, street, office bldg., etc.) | 

z are 9 et work [_] ot work [_] 1 


24. I certify that {I} (this hospital) attended the deceased from Dec..7. w» 1962, to... Dee..L5. a 19.62 that (1) (we) last 
saw the deceased alive on....,.D@¢. 15 cages, 19.62., and that death occured 22.0230 See tho/sAyog and on the date stated above. 


besa gt 4, TENDING MED. STAFF 22b. SSNED 
Al . 
PHYS, ECTOR PHYS, 

Ube ibe bitin mo [Pie “Geemicron [) rs.) 17 Dec 62 
22¢, PHYSICIAN'S r 22d. ADDRESS 
NAME [Type] 
a en “Wallace Obenshain M.D. es eee ee 
230. BURIAL, CREMATION, | 23b, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Dece19,1962 | Cecilton Colored Cemetery! Cecilton, Cecil Co; Mds 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


pate DEC 10 —— Onn gs 


eo 
tf 


MARYLAND STATE DEPARTMENT -OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET BALTIMORE 1, MARYLAND 


v2 Papi = py 
v% PRESS CERTIFICATE OF DEATH 144 
o| 1. PLACE OF DEATH =" a ~~ |) 2, USUAL RESIDENCE (Where decoosed livad, If Insiitution: Residence before admission) 
2 8, COUNTY a, STATE b, COUNTY 
2a Ten MARYLAND >} event! 
“75 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY INIb || c. CITY OR TOWN (If outside corporate limits, wrilgRURALand giva naaras! town) 
Bese wtita RURAL and give neared! town] inoeatal § enunALe 
ec" 5 ek a7 ade 
Sac 3 * FOO ‘ 1 KU ON _ go5. SS 
28s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eres) d, STREET ADDRESS "lg 5 ree 
| ‘A FARMi 
ion Hospital 192 3. Main Street vis [] No 


'3. NAME OF = Firs Bast | 4, DATE Month Day Year 


th certificate be executed,within 24 hours after 


cats 7 
Sag DECEASED Ww OF 
aa 4 
a (Type or print) [ ef wa) DEATH so 18 ZL 
Pe 5 Ci eek Car f(T hs | *" December 18, 62 
o 3s 5. SEX 6. COLOR OR RACE|7, sapRieD [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR|" IF UNDER 24 HRS. 
35 ba ‘ - test binthday) ig a Min. 
E z 4 fel ry Whit @ WIDOWED Ww Divorcen [| ‘ 529 i: * ea e vue Pe 
5 98 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 g @ doneduring most of working life, aven if relirad| z; 4 +O as 
aE Sy = } . . 2 ta, ‘ 
me BES LA fo Dhabi = Brooklyn, _New Yoxie J Wade E: 
Sa @e 13. FATHI [AME OTHER'S MAIBEN NAME E 
ee ted ie 
*e" ie 1 rol spose h deal o4 atl 
3S gag se wR, Griffiths fo ie. Adelaide Foun 4 — hee 2! bom 
e 85 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA Adams yk 
taba ap (Yes, no, or unkown) j (Ifyesgive wer ordetes of service) 03-% 4 Pd, 192 Eve “ine 
oe: a eto 040-23 J04% Fela Yh Sym ana S 
~—¢ See 18. CAUSE OF DEATH [Enter only one caysespa line for (e}, {b), and (ec A < ERVAL BETWEEN 
2 
£5 5 3 PART I, DEATH WAS CAUSED 8 | ‘ { ? bis 232 yt 
gee Se IMMEDIATE CAUSE z « L tee a Jee A os 
fa ear 2 DUE TO ‘ ' 5 
32°8 Hesse) F 4, = , G 
25 §= é eoduitapsa teapy 2. which )\ Ayein oma « Gnr0- € ETES/ A S/S) | MaSs 
esses gave rise to immediete couse 
£2. 3- (a), stating the under! DUE TO ~=. 
2522s seuss last = = aN 2 — 
Re gta =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU NOT RELATED T ISEASE CONDITION GIVEN IN PART He]| 19. WAS AUTOPSY 
mSS8se2 . {2 PERFORMED? 
Yeeo. ls ves [J] NO 
ne 5 le: = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - : —— a 
Tous fe ) OR CONTRIBUTING [] CAUSE OF DEATH 
meee G | (fF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 323 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, . 2D{. (City or town) =e founty) 
By i 3 % é Hoer feta While | fectory, street, office bldg., etc.) | 
Be use = *E] 
peoss = that (Awe) last 
203 2 M, from the causes and on the date stated above. 
oe 226, DATE 
ATTENDING MED. STAFF SIG 
of mo. | PHYS. = [J] DIRECTOR [7] PHYS. 
3 ~~ 122d. ADDRESS 1 “a cra . 
3 . + © 
eee | = |... Singerly Road, Elkton,.Maryland 
ge ze 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 
Su ie (Specify) hee Pe oo = 
30 i 
ena iat 2¢, 11 & : 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


lowe JAN 4 bs giteolty Joerg 


VR AIS (4) 24 FUNER her ie SIGNATURE 
15M 7-62 FE: 


Po jA 


€ 
# 
ay 


be % a, My 5 ’ 
oF “ 
vor & 5 
* “we 
4 
oA ee " 
—— 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 5 
oF at 44426 , _ CERTIFICATE OF DEATH 1 4437 WH 
ov i nm Ss 
£3 i pA DEATH 2, USUAL RESIDENCE (Whare doceasad lived, If inslituliom Residence ef Sdmisvion) 
52 a Y 
25 e. STATE b. COUNTY 
ONE Cecil MARYLAND Md. Cecil 
Sree | — 2 Se pene aes = — 
=ye b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporale limits, write RURAL and giva neerast lown) 
Bas sn RURAL end give neerest town) | 
2-3 _ Elkton | Cecihton 
y d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) —||~=S= sd. STREET ADDRESS | e. IS RESIDENCE 
| | ON A FARM? 
ad _ Union Hospital | | ves [] No [3 
z i ‘3. NAME OF First Middle lest | 4, DATE Month Bey Yer ce 
ag Nera ei | DEATH 
EGc ate ue _James H. __ Handy "December 1, J0°62r ee 
25s y |S. SEX [6 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH |9. AGE (In yeers fie UNDER 1 YEAR) IF UNDER 24 HRS. — 
2a | lest birthdey) psa Days | Hours | Min. 
3 Male Colored | wows ix] —_ pivorcep Oo | September 22,1876 | 86 = rn. ‘52 
2 WDe. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (Covhly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
e done during mos! of working life, even if retired) 
ry __ Labor aie Defense Plant. 1 Md. wet _U.S.A. z 
° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
3 
a James Hall Unknown a 
« 15. WAS SaaS EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= (Yes, no, of unkown) zsraivavaihettesstmisel 
e iNew, Frances Handy, Cecilton, Md, _ 


Tb. CRUSE OF DEATH [enier only one cause per line for (a), (Bl, end (c)] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
: IMMEDIATE CAUSE fo) COT ebral thrombosis é 2 weeks _ 
cdi DUETO. © Cerebral arteriosclerosis uears 


geve rise to immediete cause 
(a), steting tha un, DUE TO 


couse last. =. te) | 


| 
Conditions, if any, which (b) | 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “ole GIVEN IN PART 1(e)) 19. WAS AUTORSY 
BS hrombosis i! 

=] Paralytic ileus of the bowel due to mesenteric t. ves L] NO 
2 ROMER Puratcelly i 
 ]2Ds. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in PBHT | r Pi tem 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 0c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, » 20%, (City or town) ~ (County) (Siete) 
a ae While __No! While | factory, siree!, office bldg., etc.) | 

= p.m, 19 ot work at work | | 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician an 


C 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


21. 1 certify that (I) (this hospital) auengrs the ue from. 19 Chai (1) (we) last 


saw the deceased alive” on, 19 , and that death occured a .M, from the causes and on the date stated above. 
22a. SIGNATURE - 22b. DATE 


pie grac eerie STAFF SIGNED 
Mp, | PHYS. DIRECTOR fay PHYS, [a PLES 


~ | 22d. ADDRESS 


TO HOSPITAL OZ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22c. CIA 
e J NAME (Type) 
ae! eo a ae __ | Sectlton, Mi. ae ct. 
qn3 238, | BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF | CEMETERY ‘OR CREMATORY + 23d. LOCATION (City, town or county) (Stele) 
cf 
SOD Dec.5,1962 | Cecilton Col. Cemetery __| Cecilton, Cecil Co; Md. 
A | 258. REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
VR AIS (4) 
15M 9/60 7 p, att 


j_|pare PEC oD 4 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
weiicrige'd OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14427 CERTIFICATE OF DEATH ine ah 4438 — 


“<4 


e2 
23 ‘V1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, If Inulitution: Residence before admission) 
2s @. COUNTY A . STATE b. COUNTY " 
Pes Cecil Peevikny Md. _ ee cal 
=I b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, writa RURAL end giva neerest town) 
z= S write RURAL end give nearest town) 
tt on Elkton =, 
d. NAME OF HOSPITAL OR INSTITUTION [iH not in hospital, give street eddress) "y “STREET ADDRESS e. IS RESIDENCE 
x ON A FARM? 
&s 119 Collins Street . 119 Collins Street UE 
3. NAME OF ‘Month Dey Yoor 
oe - re 
‘ype or prin!) == DEATH 
3. SEX SCSCS”C”COC*SS COLOR OR RACE Ani id S18. AGE pec fF UNDERT ms pend 
2 |* CE) 7/ MARRIED [_] NEVER MARRIED. ike! cut ld ° Heese eee Ee Ti OE age ee 
O last birthday} eats | Deys | Hours Min, 

Male Negro wipowe [_] DIVORCED yrs. 

We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUS! 3 araeoece 1387, Stete, ein | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) We et, 

Labor er | z 4 UAkhowd Alabama USS .A» 


13, FATHER'S NAME 


Unknown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown} | (If yesgivewerordetesot service) 


~ ____218-22-2086 Hannah Price-119 Collins St. 


18. CAUSE OF DEATH [Enter only one cause ie 8 for (e), (b}, end (e).. WNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET, AND DEATH 


"IMMEDIATE CAUSE (0) LB Prana 


L}- » fur To 
ree 
Condifions, if eny, which {by 3 wef ee 


geve rise to immediele cause 
(e), steting the underlying DUETO 
coud e) 


-G pyyy, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE! ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. ee oe YY 
ys Se E MI 


ing pl 


YES 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stete) 
Not While factory, street, office bldg., ete.’ 
at work 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
MEDICAL CERTIFICATION 


retained by the hospital or attend: hy: . 
TOR: After this certificate has been signed by the attending physician and complete’ 


333 ti that (I) Gwe) last 
Va. and that death occured ah. from the’ causes and on the date stated above, 


22e, SIGNATURE 22b. DATE 
ATTENDIN' peas STAFF 
Mp. | PHYS. Tor []} YS. Oo *YY, Z 


22c. PHYSICIAN’ 22d. “ADDRESS 


pw [Eee Saag kis MQ FE LNT Ma 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘« NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or mine = 


ee sae 
m,—___| Elkton,Marylan - 
ae yeh e Ce j ag reser 10 in 


VR AIS (4) 24 FUNI ‘CTOR: Providence 25a. REC'D BY REGISTRAR | 2: 
ism 716 CLM Le _909 Poplar St. __leuDEG 1.01962 fChrlas Qandge 
44 
TE LE < 


€) otto tteaa re 


TT 


CR AR’ 
ae: 
@”*: 
3 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 he 


should be detached for use as the burial-transit permit. Then please remove carbon paper: 


director, 


death. P: 


TO FUNE! 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
seated) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
{ CERTIFICATE OF DEATH 14449 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiilullon: Residence before edmission). 
25 CORBIS e,, STATE b. COUNTY 
Cecil MARYLAND “Mary] land Cecil | 


B. CITY OR TOWN (if outside corporete limits, —+| c. LENGTH OF STAYIN 1b (& CITY OR TOWN | (if outside corporate limits, write RURAL and give nesrast town) 


rite Orth Rast nearest town) 3 days x ‘Port Deposit 4 Rural 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) Td. STREET ADDRESS ~ 1S RESIDENCE 


os 


Jand 2 should 


in by the funeral 
hter death. 


vecil Ave. ON A FARM? 


ves [] NO fel 


'3. NAME OF F Middle last 4. DATE Month Day Year 
DECEASED 


OF 
(Type oF print) Herman Jackson veatH December 1 Fy 19 62 
5. SEX "6: COLOR OR RACE|7. married [-] NEVER MARRIED [_] | &- DATE OF BIRTH 9. AGE (In yaors {IF UNDER 1 YEA UNDER 24 HRS. 


72h 


Male White winowen [} oworceo 7] | February Bas 1847 8 - et Aes | = 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Tepe ta Tl, BIRTHPLACE (County & State, or foreign country) ~) 12, CITIZEN OF WHAT COUNTRY? 


fons dyring of of wasking life, even if retired) 
{th | maryland _U.S.A. 


te be executed within 24 hours after 


ack smi 
13. ao S NAME . = | 14. MOTHER'S MAIDEN NAME ‘ 


John Jackson Rosesalie Benjamin_ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


Uiey ge or ertow) | Mvesaivonarerdbiectiowics)ing & 55 opos wilbert Jackson,Port Deposit ud. RD 


ding physician and complete! 


“[ 18. CAUSE OF DEATH ‘fEnter only y one cause per line for (a), (b), ‘ond (c) (c) r, INTERVAL BETWEEN -" 


PART I. DEATH WAS CAUSED BY: a3 ONSET AND DEATH 
IMMEDIATE CAUSE (a) *~' rent ie. ma a 


1 x DUE TO 
Conditions, if any, which i caaGos ae ay nae yreat owe wh Gahan beaks, 
gave rise to immadiate cause 
(a), stating tha underlying DUE TO 
cause Ia: ——- {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
ere PERFORMED? 


ves [] No 


20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~~ Stata) 
Hetoweinn While __ Not While factory, street, office bldg., etc.) | 
19 at work [_] at work i 
1962, to. She , 19.8.2-that (1) (we) last 
RM, from the causes and on the date stated above. 
, ; 22b, DATE 


ATTENDING STAFF SIGNED 
iho Baal bot MM, Wuebnectto. | lamer Yo DIRECTOR CO Prys. 1 La 


= 
~S 
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cy 
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& 
2 
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a 
a 
= 
3 
a 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death cert 
retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the atten’ 


if 
3 
a 
8 
a 
an 
2 
5 
8 
$ 
i 
€ 
z 
2 
8 
a 
= 
< 
i 
3 
& 
a 
5 
2 
§ 
3 
5 
a 
@ 
= 
4 
a 
° 
3 
3 
. 
2 
Se) 
3 
= 
o 
Ey 
x) 
3 
as) 
3 
3 
CS 
Si 


| 22d. ADDRESS — 


ol. Wacner_ ee a ly Work Rosk = 


. BURIAL, ee 23b. DATE THEREOF Ce NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) eel 


ae aoe 1962 | Hopewell Cem etery | Port Deposit,Ma. Rural_ 
abn Ley lee REC'D BY REGISTRAR * BESISTRAR'S SIGHATURE gk. 


Son/ Perryville, M@JomDEC 5 1962 _ 


9 


D. 
> 
be filed with the State Dept, o 


E 


death. P. 
director, 


=> TO FUN 


TO HOSPITAL 


o< 
a 


a 


is 


in by the funeral 


papers. 
in 72 ho! 


that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the alfending physician and complete! 


‘3 should be detached for use as the burial-transit permit. Then please remove carbon 


ATTENDING PHYSICIAN: The law requi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, 


death, P: 
TO FUNE: 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE BEPARTMENT OF HEALTH > 
=" Si STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _ 14 444 


1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where decaased lived, i institulion: Residence belore Shoe 
=. COUNTY a. STATE b. COUNTY 
Cecil Coty _maryiand || Maryland Prince George i~_ 
b. CITY OR TOWN [if ouiside corporate limits, |e. LENGTH OF STAY IN Ib c. CITY OR TOWN {Il outside corporata limits, write RURAL and give nearest town) 
write RURAL and give naarest town) 
Perry Point 2 days . Seat Pleasant ee en 
d. NAME a HOSPITAL OR INSTITUTION [if not In hospital, give stree! address) d, STREET ADDRESS ©. IS RESIDENCE 
VA Hoses: | ON A FARM? 
_ VA Hospital : 6806 Greig St., ves ENO 
3. NAME OF First Middle Lest 4. peck Month Day Year a 
DECEASED 
(Type or print) Warren - Johns | bearx December 8 19 62 
5. SEX "6. COLOR OR RACE) 7, »,aRRIED [Sq] NEVER MARRIED ["] | 8+ DATE OF BIRTH 9. AGE [In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
. . in RG ) Deyg | Hours | Min. 
Male White | woowe[] oivorceo[]| 12 12 92 69 v=. | Ti | 26 | 


Wa, USUAL OCCUPATION {Give hind of work ] TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
8 during most of working lifa, svan if retirad) 


Guard. . | Security Scott County, Miss. | Digbioks «! 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Charles D, Johns | Luella Vaughn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown} | (If yasgivewarordates of service) 
Yes Pie 577-14-9798 VAH Records VA Hospital Perry Point, Md, 
18. CAUSE OF DEATH [Enter only on Tine for (a), (b), and (e).] | INTERVAL BETWEEN 
2 s AND DEA’ 
PART DEATH Was CaustoeY Ventricular Arrhythmia [SSS ine 
} ‘ DUE TO 
Conditions, if any, which (b) Arteriosclerotic Heart Disease ~ Severe ___Uninown _ 
DUE TO 


{a), eating tha undarlying 


pava rise to immadiate cause 
couse last. {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)) 19. WAS AUTOPSY 
u — PERFORMED? 

3 

M4 Arterios clerosis ~ Generalized ves [St No (]) 

© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Par Ii ol item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ; 201, (City or town) ~ (County) {Stata} 

S Hous aver While __ Net Whila__ | factory, street, ollica bldg., etc.) | 

& a VA rr) at work [7] at work [_] | ' 

21. 1 certify thet RKYMXRGYEM) attended the deceased from... LAM OMOL oir Woon. Bete OQ cy Were 


+ and that death occurred arte IN) fapgmige causes and on the ih stated above, 


22b. DATE 
TTENDING MED, STAFF IGNED 
M.D. PHYS, ; [1 sopirector [] PHYs. $} 29 62 
~ | 22d. ADDRESS = i aL. i 
+ Pathologist| VA Hospital - Perry Point, Md. __ F 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR ¢ CREMATORY - 23d. LOCATION (City, town or san = al {State} 
MOVAL (Specify) | oF s ss 
enovad. 229 62 | Arlington National Ft Myers, Virginia 
ADDRESS 


oer DIRECTOR'S S(BN/ 
Ka DgNe-POlierttavre de Grace, Md. 


25a. REC'D BY 9 106) se yy auld bag Yeatge. 


looQEC13 1962 fHartra 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a=’ 


CERTIFICATE OF DEATH 


i444() 


14442 


5 82 

a Se = = — 

q 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il institutions Residence before edmission) 
2 . COUNTY a, STATE b. COUNTY 

Ra VT , 7 i 

§ eng Cecil __eManvtanp || _ Md. Kent_ 

= ee b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 

+ 353 write RURAL end give neeres! town) 

co. Soe Elkton Galena 7 

= “J / | d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give sireel address) ~ d. STREET ADDRESS . 1S RESIDENCE 

= é : ON A FARM? 

$ <~ | Union Hospital : ves (] No fd 

zy 4 Fa s tabs Toke First Middle Lest 4. DATE Month Dey Yo 

Ss #a OF 

e pal eer Frank _ Johnston | DEATH December 14, 1962 

oT cas SEX 6. COLOR OR RACE|7. MARRIED Bk] NEVER MARRIED Tr 8. DATE OF BIRTH 9. AGE {In yeors |iF UNDER1 YEAR| IF UNDER 24 HRS. 

3 28 3 pede ‘ Months) Days | Hours | Min. 

. 58 Male = White .: WIDOWED DIVORCED C]| December 10, 1874 BB ove. pe | mI 

@ &8 1Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE at & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 

€ 22 done during most of working life, even If retired) 

: 5 Retired State Road Work) State Ro Md. i LUSA 

z 8 13. FATHER'S NAME jp“ MOTHER'S MAIDEN NAME. = 

o 

8 §8 James Johnston = Annie Jefferson <' ae : Ke 

. 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 

2 s {Yes, no, or unkown) ae 

so Pee os eee eo ___| None _iMrs. imma Johnston, Galena, Mdn 

= 18. CAUSE OF DEATH lEntar only one ceusa per line for (e), (b), end (c).] INTERVAL BETWEEN 

¥ ONSET AND DEATH 


: 
= 
o 
3 
Ey 
od > 
Bes 
o o£ 
ely 
sae 
c o 
25— 
aes 
o ° 
£08 
c =o 
SBE. PART I, DEATH WAS CAUSED BY 
o Ss I. 2 
Serge IMMEDIATE cause e) Cerebral Thrembesis _ 2 2 1 week 
o 7 4 
So529 ) aA x DUE TO 
avag as i 
Becke Conditions, if eny, which w_ Cerebral _arteriescleresis -years— 
oe g ®s geve rise to immediete cause 
#225_ (a), steting the underlying ( CUETO 
Lia couse lest te tt oe = 
Bo eta z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19, WAS AUTOPSY 
SBSxo 2 =F ae PERFORMED? 
DGS os $|___—‘*Far-advanced senility ~ ves C] No Ebr 
Se § ate = | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enior nalure of injury in Pert | or Pert Il of item 18.) 
is} rane ts & | oR CONTRIBUTING [] CAUSE OF DEATH 
mesf< & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ORs 23 & | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, 20f. (City or town) {County}, (Stete) 
Bos | eet g icae Haier While __Not While fectory. street, office bldg., atc.) ! 
8 2 ae 6 Es a 19 et work [_] at work t 
= Pa 
Bso3 é 21. 1 certify that (I) (this ee attended the Je ips from. Ly..Dee...62 19.....,, that () (we) last 
& 
<8 oS 2 saw the deceased alive on. li and that death occured at. gp from the causes and on the date stated above. 
2s | 226, lees = 22b. DATE 
oe roe ATTENDING, MED. STAFF SIGNED 
Re Os M.D. | PHYS. pirector [} PHYS. [ } 17 Bee 
20. 22e. ‘ndle. ae | 22d. ADDRESS - i? ae 
§ = AME. {Type 
Bee Watdace Quenchain ee eee eT) Saeed 
9eEP cE 73e. BURIAL, CREMATION, | 23b. DATE THEREOF . NAME METERY OR CREMATORY 7ad. LOCATION (City, lown or county) 
memes nice ee 
ovousd LBegs ls 1962 | Galena Cemetery Galena Kent Co; 
ye 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


@ Als (4) Ap 
15M 9/60 


patel YE ( Q 


Af 


196? 26 


tay Queda. 


Ly. 


eters cect Film 4¢7 1-9-MARVEAND STATE DEPARTMENT OF HEALTH 
hoot of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


pe 


FOR STATE fis i eA +4 MEDICAL miimstecctacal S CERTIFICATE OF DEATH 144: 43 

HEALTI I P. 1, PLACE OF DEATH . “dy EA USUAL RESIDENCE {Where aueeee’ = it insiitullon: Residence before edmission) 

A . Viagee COUNTY e. STATE b. COUNTY 

23 Cecil MARYLAND | Maryland Cecil 

oe b. CITY OR TOWN [if oul corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

SSE writa RURAL and give st lown) Lif 

g3s2-\| Elkton _ ® 19 exon. . 

De e. tS RESIDENCE 


a. NAMEPOB PEN SAVED AL Heya in in hospital, give street eddress) ‘ / d, STREET anoEye Stockton St - 
Alfre Paul Jue! gens 


ON A FARM? 
ves [] No 


14. MOTHER'S MAIDEN NAME 


24 hours after death. If anydelay is necessary, 


Item 18. Give Pages 1, 2, and 3 to the 


‘aminer’s Office along with form PM3. Page 5 may be ret: 


ae 3. NAME OF First. f/ Middle Lest . DATE Month Yeer 
=e DECEASED — OF is b 
2 3 (Type or print) DEATH A. 19 2. 
en R OR RACE/ 7. MARRIED EX] NEVER MARRIED B. DATE O€#iRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
zN = fest birthday) |Menths| Deys | Hous | Mi 
ns WIDOWED DIVORCED Aug 12 5 1896 66 ys. | | | 
Hs |_| 10b, KIND OF BUSINESS OR INDUSTRY | = Dieta ce (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a ) | 

§ Truck Driver _Bldg. Supply | Maryland | TSA AS.. 

o 

> 


| 13. FATHER’S NAME 


George F. Juergens 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 106 Stockt on St 
° 


{Yes, or unkown) | (Ifyesqive warordetesofservice) 
Ves WL 216-07-1829A Mrs. Florence M. Juergens,Elkton, Md. 
18. CAUSE OP DEATH [Enter only per line for (e), (b),and (c).] | INTERVAL BETWEE! 
, . AND DEATI 
rervooninesswent, Acct beet sorted Left |S Scecdll 
4 fn DUE TO 
Atl OO en ib) 


geve tise to immediete ceuse 
fe), steting the un: ing 
cause lest, a 


Julia Pryor 


as a bur! 


DUE TO 


2 
4 
= 
3 
3 
x 
i) 
2 
3 
3 
= 
7 
- 
g 


pending” in pencil ii 


2 1 = WAS AUTOPSY AUTOPSY, 


gehts ATH UT NO une TO Tl 4E TERMINAL ide Gal GIVEN IN PA 
PERFORMED? 
No 
= [20e. EXTERNAL CAUSE WAS fs a IBE HOW. fF Alist) (Ai Be ——___¥= 


, Jor nature of che Shite 
PRIMARY 08 or CONTRIBUTING C] | we UW Pet erys & i had no work 
CAUSE OF DEATH. 


CATION. 


t, prior to burial, cremation, or removal, and in 


MEDICAL CERTIFI 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY hare: farm, 20f. {City or town) (County] (State) 
Hour e.m. While Not While fectory, street, office bldg., ete.) 
o4 12 16 62etwok[] et woe [fb Ho ‘El Cecil Md. 


7 cortiy | that | took charge of the remains described above, held an Autopsy [_]. Inspection [_], Inquiry [_}, and in my opinion 
Netural causes [7], Accident [_}, Suicide [X], Homicide [} Undetermined manner [] 
CHIEF MEDICAL EXAMINER [_] 


death resulted fr 


ICAL EXAMINER: This c 
certificate, writing the wor: 
forwarded to the Chief Medical Ex: 


DIRECTOR: Page 3 should be used 


its designated agen’ 


pe be wp, ASSISTANT MEDICAL EXAMINER [_] DA oo 
Fe! s i ckaniweaie DEPUTY MEDICAL EXAMINER * 12/15 6 
x ad NAME (Type) R. C. Dodson Address (Stree), city, town, or county) 
a 3 REM, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) {Stete) 

REMOVAL se 
nee Burial 12/18/62 | Immaculate Conception Elkton, Md. 

SYERAL DIRECTOR : Y ADDRESS 240, REC'D BY 96 24b. ae ‘SIGNATURE 
* 
Elkton, Md. _ajAN 3 196 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Trt. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa 
+44 CERTIFICATE OF DEATH 14444 


= 


ry) = 
8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 
a) a COUNTY + ©, STATE b. COUNTY 4 
2 __ Cecil MARYLAND M ‘ x: 
S08 b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN tb <. CITY OR TOWN IH outside corporate limits, write RURAL and give neerest town) 
2 oO write RURAL end give nesrest town) 
£75 North Bast Rural AK North Rast Rural — 
to, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) <d. STREET ADDRESS ©. IS RESIDENCE 
4 ON A FARM? 
ves] NO 
“ed es a ee — ae 4) No 01 
5 3. NAME OF First Middle last 4. DATE Menth Dey Yoer 
(ad Peer, OF 
‘ype or prin! DEATH 
G sie GRE _M,_La PonTaIng | PP" __ipecember 27 ga _ 
5. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years HE UNDER 1 YEAR | IF UNDER 24 RS, 
last biethdey) | Months) Days | Hours | Mi 
Female White WIDOWED DivoRcED [_] 32. | 


luly _19 —— rag eee 
¥Os. USUAL OCCUPATION (Give kind of work 1 aie TLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


sewife a = e) Davis est Virginia USA — 


14. MOTHER’S MAIDEN NA: 


10b. KIND OF BUSINESS OR INDUSTRY 


1 
13. FATHER'S NAME 


Yirginia_McPhersop, Te - 


ames Burley — 
15. WAS mama! EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


17. INFORMA! 


ONSET AND DEATH 


18, CAUSE OF DEATH [enter only one cause-per line 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Bie J LRA 2 | _ 
} 7 4/ xX DUE TO ? 
Conditions, if eny, which {b). - 7 | 7 = 


gave rise to immediete cause 


none 5 —Oliver_Lafontaine North East RsDs Mawar sitween 


(0), stating the underlying DUE TO. 
cause last. re) Jf #. f _ = 
Zz PART Il. OTHER SIGNIFICANT DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. was AUTOPSY 
f ' ERFORMED: 
‘ 5 St YES No [7] 
& [200 ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) = 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& PIF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
6 While Not While fectory, street, office bldg., etc.) | 
= ‘ot work et work ! 


“welicd | Catrat (1) (we) last, 


the deceased from. he ral gi al A 
rac from the causes and on the date stated above; 


jas 
ig tad that death oc 
; - > ~22b, DATE 
ATTENDING! MED, STAFF bite, SIGNI 
mo. | PHYS. pe pirecror [] Prys. [7] 2§ €é i = 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


* 


‘CTOR: After this certificate has been signed by the attending physician and complete 


be retained by the hospital or attending physician, 


should be detached for use as the burial-transit permit. Then please remove carbon, pap 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a 
ae 220, SICIAMS 7 22d. ADDRESS, = 
i= j © NAME (Type) c 3 iy oe eos? "go 
“Zs ie SB 5 <ler'¢ eee a” Ee rs EN 27 et oo): eS ee AY Bet ee == 
CF i= yg 23s. BURIAL, CREMATION, | 23b. DATE THEREOF = | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
of os REMOVAL (Specity) 
a J > i Besar — J 
VE AIS (4) ADDRESS 25a. REC'D BY Great SEES sGrenp ov Le, 
wtaytigy Yat 
‘SMI : 3 North East, Maryland DATE JAN 2 193 sis Yd oO zt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


repre _CERTIFICATE OF DEATH Ap 
. — (eae ee 4 4 4 re } 
nt 1. PLACE | ag DEATH ~~ 2. USUAL RESIDENCE (Where deceased hie W Insitutions Realtones Before « imissign) 
x o. STATE OUNTY / 
: 3 Cecil , MARYLAND | District of Co umbia v 
= b. CITY wel aren Mi outside eens) ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporeta limits, writa RURAL end give naarest town) 
a weil and give neeres! town, 
es Perry Point ll days |__ Washington gat cle SE 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in ho: pital, give street eddress) d. STREET ADDRESS e aa 
FS Veterans Administration Hospital | 2107 First Street, N.W. ves [] No[] 
3. ‘WANE OF “First Middle Lest 4 DATE or ‘Dey Yeor 
Wye oti) HENRY (NMI) LEWIS DEATH December 2 19 62 
$3 5. SEX 6. COLOR OR RACE|7_ MARRED NEVER, VER MARRIED ol 8. DATE OF BIRTH 9. peribueen IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthdey) |Months| Di He Min. 
Bas Male Negro ees, Pe ence Oo 3+19-08 5y om. " *| el eek : 
g s bite tel: SEATON ake kind eal ria 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
luring mosi working fifa, even if retire | 
3s : Laborer _ : Construction | South Carolina | USA ie 
a A 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
ty s 
gaz Snodie Wise _ ___|__Sophie (?) Lewis _ == ge 
Bei. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 23 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice] 
2”.2 Yes _| _—~WW-II 577-16-6614 Hospital Records, VAH,Perry Point, Md._ 
gies 18. CAUSE OF DEATH [Enter only o1 use per line for (e}, (b), end (c).] INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: + 3 Bree P Ee 
e338 ib IMMEDIATE CAUSE fe).  Dronchopneumonia bilateral | 4-7 days _ 
c = é nr 
= = ? @ # i ey DUETO 
Beck Conditions, it any, which Infarcts of brain (CVA)recent and old 
a a {b), of 
% o§ 5 gave rise to Immediete couse 
Be whe (a), stating tha underlying ( DUETO 
= ee 25 cout, (e) Arteriosclerosis of cerebral vessels, severe| _ 
ae $3 a F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T He) | vw, bee ew 
= 2 Q <=. << ie 
Bee es 3 : 24 ei hh ee 52s ig eneua) 
ry & << =) & | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part I! of item 18.) 
Bens & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS © | (le EITHER, NOTIFY MEDICAL EXAMINER) 
ORs 2 s 20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 2D{, {City or town} (County) 
By< Bs ray Hour a.m, While __Not While | fectory, street, office bidg.., ete.) | 
ge ae e 3 ith VA 1» et work [_] et work | H 
2 a 
peos 2 21. 1 certify thaXKAUGK KRDO) allended the deceased from. November-..2.1 19.62 'o December--219..62sheWxxaiee 
<8 yee GK EK MACHEN KARE MOK KK KX KKK AKRKAKKI and that death occurred at......M, from the causes and on Ihe date stated above, 
=” oe eee go br *y, ‘ é ATTENDING, MED STAFF ae 
a oe Q. L ‘ Pays. LJ] irecror [] Pays. BQ 12-88 
£@: 226. PHYSICIAN'S | 22d. ADDRESS - ae 
a t NAME ; 
es Sy ‘e) A. L. MOONEY Asst¥Clinical Pathologist, VAH, Perry Point, Md. 
7 BSS, = Se SS Se ee = a 
23 5 g= 23a, BURIAL, feeen | 23b. DATE THEREOF 7 . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (si 
= REMOVAL (Specify) = . . 
o%gs | fEmrne At. SSE. | Bethlehem Baptist Graniteville, S. C. 
Tt 


VR AIS (4) RAL DIRECTOR'S SI URF_ i ADDRESS | 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 go mee = a@vre de Grace, Md. oa FC 10 Wie CherLE Yad ge 


funerol director, 


wuld be fil; 


ae} 


Then pleose remave corbon popers. Pages 1 anj 


After this certificate has been signed by the attending physician ond campletely 


fe detached for use as the burial-transit permit. 


NDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter deoth. Page 4 
hospitol or attending physician. 


page 3 shaul 
the registrar priar to burial, cremotian, or removal, ond in any event within 72 hours after death. 


TO FUNERAL 


= 


2g. 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$2347) CERTIFICATE OF DEATH vay: te BA 


UB bees at 2. pee RESIDENCE (Where deceased lived. If institution: Residence before admission} 
oe a. STATE b. COUNTY 
: MARYLAND . 
e Mary} and Cecil 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL and give nearest tawn) _ q “ 
hesapeake City Lifetime il Chesapeake City 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
Xx ; ves C) No Rh 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED — OF 
(Type or print) JOHN WILLIAM LUPFER DEATH (Won 1G 1962 
5. SEX 6. COLOR OR RACE |7. MARRIED [KNEVER MARRIED DD | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR: 
@ lost birthday) [Months] Days | Hours] Mi 
male white wioowed [) Divorceo[] | July 1, 1906 POs 
100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, oxen if,retired) 
arage er lechanie Auto Maryland USA 
| 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sg John Clements Lupfer ; Mary Elizabeth Bungard 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ~ + i al Address ~~ . 
Yes, 0, er unknown) UF yes, give war or dates of service) 
no | 215~32~2588 Mrs_B¢bh i 
18. CAUSE OF DEATH [Enter only one couse perinp for (a), (b), ond (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


Py h Scbleer<e 2p 
aay. K DUE TO 
Canditions, if ony, which ©) 
gove rise to immediote 
couse {o), stoting the under. ( OYE TO 
lying couse lost. » 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
a 
$ yes(} NOT] 
= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (tote) 
a Rica taken: While __ Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jat wark [] at work [J ' 
21, | certifythat | attended the deceased fram_{419 . WE, to. (La VE ES, 19@Z,that | last saw the deceased 
alive an___“A ) ae! ES SoS -ond't Of death accurred atf 02M, fram the causes and an the date stated abave. 
_ ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 
PHYSICIAN'S 
Nantes “EVRY (/ DAVE fp 

‘Zo. BURIAL, CREMATION, | 22b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Buris : Bethe 
R 23. FUNERAL DIREGIOR'S SIGNATERE Po 7 0 DDRESS 
Oe, (J P 
OoS2q RGrd North Rast, Maryland 


(State) 


City, Cecil Co.Md 


PSTN te 
{ ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14445 CERTIFICATE OF DEATH 14444 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid: 


COR . o, STATE b. COUNTY 
Conf MARYLAND || __ 4) 
b. CITY OR TOWN [if outside corporate limits, , LENGTH OF STAY IN 1b _ CITY OR TOWN lif 


write RURAL o1 @ neores} town) 
| 30 
d. NAME ie yeaa {if not in hospital, give street address) 
‘NAME OF " ’ 
DECEASED 
(Type or print) 


3. SEX ea 


10a, USUAL OCCUPATION (Give 
done during most of working li 


— 


before edmission} 


should 


ca 
= 


ide corporete limits, write RURAL end give 


Cltler LMF 


est town) 


- 


in by the funeral 
S 


in 24 hours after 


PS 
rat 


~ |e. IS RESIDENCE 
ON A FARM? 


Middle oy Lest 4. ‘DATE Month ‘Dey 
i) ) y 
Iyaut 17 “ eo} DEATH (2 19 6 2 


6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE lin yeors (IF UNDERT YEAR| tf UNDER ELL 


last birthday) |onths| _D He 
wiooweD [-] _pivorcep [7] l2°f UV b yes. er Resa iene 


1Db. KIND OF BUSINESS OR eer nN. HF. E ain & Stote, or foreign country) 


72 he 


jin 


thi 


jOveNcal 
e 
y_eyenhy wil 


bon paper: 


/ 


12, CITIZEN OF WHAT cone 


a - Mh (nad aes 
3 ce 13. FATHER'S NAME 4. LL, 'S MAI NAME 
_ J 

a3 Cray Cllao ee Lae a) med 

c 15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY NO. | [17. INFORMANT : 

oS {Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) e@ 

i es ES = | A fe4 y 
ee 18. CRUSE OP DEATH [Enter only one cause per line for (a), (bj, and (c).) e ] INTERVAL BETWEEN 
a 5 ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 2 Ls 
ih {2 ch 


4 DUE TO 


Condilions, if ony; whieh ui how = 
geve rise to imme: le couse 
le), stoting the un DUE TO | 


The law requires that the death certificate be executed 


be retained by the hospital or attending phy: 
DIRECTOR: After this certificate has been signed by the attending physician and complet 


|, cremation, or removal, 


4 5 Ca te} | 
5 ——— a - - ss - eer eaeareeert oe 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPSY 
° °o fs tal le A 
5 < yes [] no [] 
7 i ]20e. ACCIDENT WAS UNDERLYING [1] { 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in n Pert Vor Pert Il of item 18.) bs 
Bi | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DI. (City or town) F (County) 
a Hour a.m. While Not While fectory, street, office bldg., ete.) | 
g at 9 et work [] et work [_] i 


. 1 certify that (I) (this Wr: attended the deceased from....2/. holed Morr 9 Geka that (I) (we) last 
saw the deceased alive Onvewiebeha Safe wd9K.der and that death occurred a 2. _M, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health 


TO HOSPITAL 


IG ED. STAFF 72. GNED 
ATTENDIN' MED. IGNI 
keg PHYS, fd pirecroR [_] PHYS. [_] [fo 2 
- 22d. ADDRESS = > “aa Ln 
cE ‘tyee) wet 
‘ IL ee nt Re ie 4 : 
3 Pe Te. are ai da "; DATE THEREOF [AME OF CEMETERY OR CREMATORY_ 
o VAL (Speci 
So 2 dl 2/63 |Bbheln Lat 
VR AIS | 24 FUNERAL DIRECTOR'S SIGKYATURE he. TOS 2Sa. REC'D BY REGISTRAR | 25b, BSISTRAR'S SIGNATU 
[Ate eet _ 
15m 7-62 i. Utithhi’ fr Jaeree PL \ AN 2 1963 dg 


A-06936F 


ID STATE DEPARTMENT OF HEALTH 
1 P piepets STATIoTICAL Ween ND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


eta MEDICAL piesa 0 ako be CERTIFICATE OF DEATH 144 4x 
oe DEPT. |\~stace or prams eS se ” USUAL RESIDENCE [Where decoosed lived, I and 128 earibsion). 


®. COUNTY - 
Cecil MARYLAND * Maryland tect F 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


weite RURAL end give neerest town) 
D.O.A, || Elkton 4 


d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give street eddress) d. STREET ADDRESS 


| ©. IS RESIDENCE 
ON A FARM? 


___ Union Hospital | RD. #5 '] ves [] No FX) 
AME OF 


First Middle Last 4. DATE Month Dey ‘Yeor 


al director. page, 


” DECEASED 


(Type or print) JAMES EARL MORGAN | Beara 12 20 162 


5. Se 6, COLOR OR RACE] 7. arRieD [IINEVER MARRIED By] | ® DATE OF BIRTH 9. AGE (In |IFUNDER1 YEAR) iF UNDER 24 HRS, 


aoe T) Diva Oct, 16, 1962 last ey! e's OF Deys | Hours | Min. 


| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE lade or foreign oe 12. CITIZEN “ WHAT COUNTRY? 


U.S.A. 


t within 72 hours 


done during most of working ven if retired) 


gee ie Se Maryland J 
| 14. MOTHER'S MAIDEN NAME 7 


James W. Morgan | Emily Bd fie 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. sociat SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 
nie ee eS@es) Te 
Mrs. James. Morgan, Blkton, fA Ry Rae 
ONSET AND DEATH 


24 hours after death. If any delay is necessary, 


ive Pages 1, 2, and 3 to the 
g-nages | and 2 with the 4 


i 


|, and 


18. CRUSE OP DEATH [Entor only one cause per line for (8), (b), end (c).1 


PART |, DEATH S CAUSED BY: . a . + 
inmenate caver interstitial pneumonitis 


in Item 18. 


y 


> \ DUE TO 


in pen 


burial-transit permit. Fil 


Conditions, if eny, which (b) 
geve rise to immediete cause 
(0), steting the underlying 
cause lest. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P 19. WAS AUTOPSY 
BU a nal PERFORMED? 


ves ey no [] 


jion, or removal 


DUE TO. 


¥ 
eel 
A 
om 
3 
o 
x 
s 
24 
a 
3 
BS 
a 
i 
= 
° 
o 
ey 
c=, 


200. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pest Il of item 18.) 
PRIMARY [J or CONTRIBUTING [) 
CAUSE OF DEATH, 


to burial, cremati 


‘ior 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (Stete) 
Hour e.m. While Not While fectory, street, office bldg., etc.) i 
” et work | ot work | 


fe, writing the word “pending” 
to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be rei 


MEDICAL CERTIFICATION 


p.m. 


ee ee ee 
21. I certify that | took charge of the remains described ae held an Autopsy (x! Inspection [ed Inquiry eh and in my opinion 
death resulted from: Natural causes exh Accident [_] Suicide y Homicide G Undetermined manner Ie) 


CHIEF MEDICAL EXAMINER | 
ACTUAL - ge. ASSI iT EXAMINER DATE SIGNED 
SIGNATURE - oa “WO _ mp, ASSISTANT MEDICAL oO - 
DEPUTY MEDICAL EXAMINER — 
EXAMINER’S 12-21-62 


NAME (Typ Russell S. Fisher, M.D. Address (Street, city, town, or county} 
IN,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY. a 22d, LOCATION (City, town, or country) {Stete) 


ial _| 12/22/62 |Gilpin Manor Memorial Park, Elkton, Md. 


ADDRESS | 240, REC'D BY ‘g's 24b. “REGISTRARS 'S SIGNATURE . 


Elkton, Maryland) DATE JAN 3 


DICAL EXAMINER: 


DIRECTOR: Page 3 should be used as a 
ignated agent, pri 


plea: 
4 sho! 
Health or its desi 


TO DEPUTY 
TO Fua 


f rheanbey Jeger 


GA- 28564 


MARYLAND STATE DEPARTMENT OF HEALTH 2 


220. 


SIGNATURE 


e 


{[}li2 wo, ME Boo Oe LOR 


“KH 1 
I ~_pnson )QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

aS iain CERTIFICATE OF DEATH z Aay 
5 53 z = Sere ares art acl 
gs $3 1. PLACE OF DEATH ae an 2. BEGAL RESIDENCE (Whare deceased lived, i inailulions Residence before admission)” 
oe @. COUNTY a. STAT b. COUNTY 
2 29 Cecil a _MARYLAND | bec. F aes : : 
ig Se ws b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Tb | c. CITY OR TOWN (If outside corporeta limits, write RURAL end give naerest town) 
~~ BRS write RURAL end giva nearast town) 20 S 
PS! | i Perry Poin e 4 ae. | Washington if TX. 
= 28 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street eddress) i d. STREET ADDRESS . Rae 
= | 

|____VA Hospital 117_Varnum_St., N,E. ves [1] No Bt 
32 Ba 3. NAME OF First Middle Lost 4, DATE Month Dey Yeor 
B oaER DECEASED POINTNE RP” oF 
¥ Fes ee Se ANTON __ - ____sporyepr | PNT _—sdDecember 23,19 62__ 
Cy 852 3. SEX 6. COLOR OR RACE! 7, MaRnieD Kj NEVER MARRIED [-] | ® DATE OF BIRTH ]9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a> ee ES ra es ean "Moaths| Days | Hours Min, 
o 88s Male White wipowed vivorcen [] | 23 72 
s sof Ws. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & aa or foraign country) é 12, CITIZEN OF WHAT COUNTRY? 
£ wge, done during most of working van if retired) | 

rd ' . 
$ 282) /)| Musician _ . ___| Austria ___ Austyia 
igs a g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 
= a sag 
3 $82 John Pointer Anna ; 

2 Bet 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address at % 

£ ae8 ,] (Yes, no, or unkown) ean penta | ie 

¥,2.3 J Yes ~30-99 to 5-2 None | VA Hospital Records — VAH ‘Perry Point Ma, 

= See s | 18. SxURE ‘OF DEATH [Enter only one cause par line lor (a), (b), end (c).] See Os ial 

4.2 - 

22 S PART I, DEATH WAS CAUSED BY, J 

Soy ie IMMEDIATE CAUSE fo)” BrOnchopneumonia — a a ann. 
fe } “ = 

Sa532 DUE TO us 
av 6 

z2ce § Cotinjeratl ony, which (o) — 

e238 5 gava rise to immediete cause x 

=e sae {e), steting tha undarlying (| OUETO ¥ 7 “ 

5,5 ge] fouse fost. i) ; ¥e 

a5 an a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV 

we See 2 a PE, 

Lee os <|_ General arteriosclerosis - Chronic brain syndrome with cerebral 

us5 3-2 vy WU ol 
be 8 & 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il sarbveriosclerosis — 

E ous & | OR CONTRIBUTING [] CAUSE OF DEATH 

Bees G | GF EITHER, NOTIFY MEDICAL EXAMINER) 

— a =< ss il = wet a at a - =. 
Dasez 3 | 20c. TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20. (City or town) (Coun a? (Stete) 
RZ<k5 a Hour a.m. While Not While factory, street, office bidg., etc.) | rs 
gins ] 8 io caeaoesre [iT sot wane || 

i a 
HeEOss ad <ehies that (He(this hospital) attended the deceased from OF... 19...... de Sm » 19....4, CEOCOOGODE 

KSQS2 Soe :vand. that denth éeurredaB2AGM BaMetne ‘causes and. on the ods, Pests 

sa 

og 

4 

Ea 

3 

g 


x 
ft 22c. PHYSICIAN'S 22d. ADDRESS 
Plaats Mane (he?) TRINA REUS, M.D. VA HOSPITAL ~ Perry Point, Mdo 
826% 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
pars REMOVAL (Spacify) 
e°e” 3 62. Arlington National +, Virginia 2 
VR ANS: (a) ADDRESS | 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7-62 “4 : 
'~ Havre de Grace, Md. toad AN 9 POL as lg etn 


MARYLAND STATE DEPARTMENT OF HEALTH " 
. aged OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A448 “CERTIFICATE OF DEATH & 


—— 
mene 


ez —_—- 2 = 
£3 PEACE OF | DEATH = 7 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residance befora edmission) 
25 ey | @. STATI b. COUNTY 
2ce2 Cecil ‘3 MARYLAND || Maryland : Ce i 
28 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end gi 
Bas write Por and os eae 3 de: P lu 
sus erry Po ys erryville 

35 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “I yp @. STREET ADDRESS Fy! os 

ON A FARM 
_VA Hospital _ Aiken Avenue 
bay SL First Middle Lest | 4. DATE “Month “Dey 
OF 
dade Willian de Purcell | "7 December 30 _ 1962 
‘Se SEX 6. COLOR OR RACE 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 


7. MARRIED GE] NEVER MARRIED oO [ARStOATE OF Sea 
12-2-=90 


RTHPLACE (County & Siete, or = Peace 112. CITIZEN OF WHAT COUNTRY? 


pa | Deys 


best birthday) 


White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lila, even if retired) 


Hours Min, 
wivowep[_} _—ivorced [_] | 


10b. KIND OF BUSINESS OR INDUSTRY 11. 


Nursing Assistant Federal Service New York, N.Y. _U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fichael Purcell Mary McDowell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT aS Address 
(Yea, no, of unkown) | (If yes give werordatesof serv 


Wi 217-03-5407 | VA Hospital Records ~ VAH Perry Point, Md 


The law requires that the death certificate be executed within 24 hours after 


a wu, and that death occurred at. L829, @ayillyre causes and on the date stated above. 
/22e. SIGNATURE > 22b. DATE 
fe 


Deidde 0 Prima A.D. me DIRECTOR Oo Pays, el : (1223708 


A 


¢ "18, CAUSE OF DEATH |Enter only one cause por line for (a), (b), end (c).1 z 7 TEVA | BETWEEN 
3 PART |. DEATH WAS CAUSED BY: by es ln hs 
. IMMEDIATE caus (o) Cardiac Arrest _5 Minutes _ 
23 
i DUE TO 
2 Conditions, if eny, which )_ Myocardial Infarction 36 Hours _ 
4 geve rise to immediete couse 
= 3 (e), stating the un 9 DUE TO 
ee couse lest, «__Arteriosclerotic Heart Disease __| Unknown 
as “s z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. WAS AUTOPSY 
= 9 PERFO 
UO = 
Sees $|___None a 8 ke Me ne Taen).- B ves: (Sl PNCeE 
ag E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ra ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
ATES G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
gases & | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Heme, form, ' 201. (City or town} ~ (County? (Stete) 
ay Paes é Maudireste While Not While | fectory, street, office bldg., etc.) | 
BS ae cs pais 19 ‘at work et work | ! 
a 
Rees 21. 1 certify that (f (this hospital) attended the deceased from... L2e2Jub2. 19 10.12 Be O28 00) 19 sy MERE 
fa. 
393 eTEbeienn: 
° 
<a 
o 
CJ 


q 22. EA Ls ~ | 22d. ADDRESS 
AME (Type: 
a msg - RALPH He _VA_Hospit@l - Perry Point, Mde 
ge me 23s. BURIAL, CREMATION, | 23b, DATE THEREOF aac. NAME_OF_CEMETERY OR CREMATORY 73g. LOCATION (City, town or county) (Stete) 
one REMOVAL (Specity} Be An 
ove” 12-30-62 |  Menorial Gardens Maryland 
vee R Wb © Sarre | 250, REC'D BY 5 Tod? REGISTRARS SIGNATURE 


15M 7-62 YUL PBK 


SO 


(& SON_- Perryville, Md, lowe JAN 3 1 


—_ 


jes 1 and 2 should 


t, within 72 alter death. ~, 
y ( = 


led in by the funeral 


fan. 


signed by the attending physician and compl 


nsit permit. Then please remove carbon pa| 


|, cremation, or removal, and in 


9 physici 
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ES 
‘e 
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rd 
° 
a, 
x 
nN 
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= 
ES 
fa 
& 
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o 
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be retained by the hospital or attendin: 


ECTOR: After this certificate has been 
3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


ee 


TO FU: 
direct 


ae HOS eaG OR AITENDING PHYSICL. 
jeat! 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
tae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14449 CERTIFICATE OF DEATH 14451 


if PLAGE OF DEATH 2. USUAL RESIDENCE (Where docoesed lived, H institution; Residence before edmission) 
* : a. STATE b. COUNTY « 
Cecil MARYLAND Maryland Cecil 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end gi west town) 


Elkton } Xx North East 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, ‘give stree! jress) ] d. STREET ADDRESS ~ % @. IS RESIDENCE 
ON A FARM? 


Union Hospital _ 7 c R.D yes [] NO 
3. NAME OF ig First “Middle Last “4, DATE Dey Yeor 
DECEASED 


. Or 
Re al RUBY BLIZABETH REED 29 19 62 


crea ~ ]6, COLOR OR RACE|7. MARRIED IK) Never Marnie [-] | & DATE OF BIRTH ~~ 9. AGE (In yours ||F UNDER T YEAR| IF UNDER 24 HRS. 
z Hous | Min. 
Female White wipowed [=] _divorceo [i] 3~27-1912 


a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County r eo ZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Housewife _ 6” J W. Va 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


_ Joseph Saunders Loretta Fields 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
no, or unkown) | {Ifyes give werordetes of service) 


=." 218-04-1523 Theodore C.Reed North East R.D_ Maryland 


iB. CAUSE OF DEATH [Enler only one cause por line for (e), (b), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ne i] Es ONSET AND DEATH 
IMMEDIATE CAUSE (o)_ VN No gnc Were 


, DUE TO 
Conditions, if eny, which & yerheail o\ Ah \iwee 
geve tise to immediate cause = F 

(0), steting the underlying 

eau 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB STING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DIS DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 


ves Py No [] 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (Steto) 
While __ Not While factory, streel, office bldg., ete.) l 
19 et work [_] et work ; 


(this hospital) attended the deceased from.... a Se Cee ka 1 19,.82., that (I) (we) last, 
saw the deceased alive on....\ a A iL ”An, and that death occured at. Fem, from the causes and _on the date stated above, 
224, SIGNATURE i 22b, DATE 


pt ee tl Mo. PHYS. Bg DIRECTOR Oo PS. im ao 
ASICIAN Ph Th, j 22d, ADDRESS Fe. 
N lay Barnuy ary. ge VN Ss onc Eat, 


es haus fe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( (City, icv or eam 


MEDICAL CERTIFICATION 


2-1962 __| __Methedwst oe NorthBRast Cecil,, Md 


ADDRESS 250, REC’D BY REGISTRAR | 25b. bel ints ot 


ctue Nort East, Maryland , care JAN 4 19 ad ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE , . MEDICAL EXAMINER’ S CERTIFICATE OF DEATH — 14452 
HEALTH DEPT. br a) ] 2. USUAL RESIDENCE (Where deceased lived, If instiulion: Residence befole edmistion) 


STATE b. COUNTY 
MARYLAND = Md. Cecil 


|b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b || <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Chesapeake City 45 y: |“ Chesapeake City 


d, NAME OF HOSPITAL OR ees (iF not in hospital, give streel address) | 4 4. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 


YS yal NO [ye 


3. NAME OF Firsi Middie 4, DATE Dey Yeor 
DECEASED 


essrean WALTER EDWARD ROBINSON “Dec ay ae bP 


6. COLOR OR RACE) 7, mappieD [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (in ne Pr UNDER? 


White wipowep [] vivorceo [| JaNe 20, 1913 Be in (ja Mia gle 


10a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. sa getss (Stete or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


Supte. | Water Works _ Betterton, Md. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN, ma 


Frank C, Robinson Ida Mae Brice 


\| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Be 6d 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordatesof servi 
rse Marjory Harrington Wilm,., Del, 


= i eee 222-05- 
18, CAUSE OF DEATH [Enier only one couse per line for (e), (b), and (e).] 4 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, ( : Oo ON D DEATH 
IMMEDIATE CAUSE (e) ae 4 


nw OMay is necessary, 


any event within 72 hours 3 


in 24 hours after death. 
File pages 1 and 2 with the 


DUE TO 


Conditions, if eny, which (b) 
Gove rise to immediele couse 
(e), stating tha underlying 
cause lest, te) 


's Office along with for: 
a burial-transit pert 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
PERFORMED? 
yes [] No Pg 
20a, EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18 = 
PRIMARY [1] of CONTRIBUTING [1] 
CAUSE OF DEATH, 


20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED 202. PLACE OF INJURY (Home, ferm, _ 201. (City or town (County) (Stete) 
Hour em. While Not While fectory, street, office bldg., ete.) 
Jat work 1 et work 


MEDICAL CERTIFICATION 


pom. 19 


21. I certify that | took charge of the remains described above, held an Autopsy {J Inspection i Inquiry De and in my opinion 
death resulted fro Natural causes PX], Accident [_}, Suicide [[]. Homicide [7]. Undetermined manner {_] 

CHIEF MEDICAL EXAMINER 
ACTUAL fl ICAl GNED 
Grane twink 4 mip, ASSISTANT MEDICAL EXAMINER [] DATE SI 


RSI" Re Cy DODSON, MoD, RISING..SUN,.MD,... /3/fen 


%2a. BURIAL, C cee] 22b. DATE THEREOF f= NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) (Stete) 


REMOVAL (Specify) | 
Bur. 12=9-62 ‘Stillpond Cem, Stillpond, Mde 
2 FUNERAL DIRECTOR 240. REC’D BY renis 6 24b, KEGISTRAR™ 'S SIGNATURE SIGNATURE 


IPPIN FUNERAL HOME Moved p52 Buxton, MaDEC 10 1962 Chorney edge 
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trwarded to the Chief Medical Examiner’ 
DIRECTOR: Page 3 should be used as 


Health or its designated agent, prior to burial, cremation, or removal, and 


pleas 


4 shel 


TO DEPUTY 
TO FU. 


ww MARYLAND STATE DEPARTMENT OF HEALTH 
1 es of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 1445] MEDICAL rare >. sc veh tlh OF DEATH 14453 
HEALTH DQ ————— rem og 
ei PLACE C OF DEATH | 16, USUAL RESIDENCE (Where deceesed lived If institutions “Residence betore admission 
Oy 3 ¢. COUNTY | ®. STATE b. COUNTY w 
Beso) DA! _»___ Ceeil MARYLAND | Del. Kent 
c= § B. CITY OR TOWN (if outside corporate fimils, ¢, LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL end giva nearest town) 
ZSseE “ write RURAL and give naarast town) \| 
cose .| St, Augustine Passing | swold ad 
Soot 3 d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street eddress) | d. STREET ADDRESS | @. IS RESIDENCE 
se2o0 ON A FAR 
z Rte. 310 | Box. 62 | vest) no Re 
2 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
ct DECEASED OF 
f |) creer eer CHARLES SAUNDERS _ beark Dee, 9, 1962 
SEX 6. COLOR OR RA\ | B, DATE OF BIRTH 9. AGE (h IF UNDER 1 YEAR| iF UNDER 24 HRS, 
olored MARRIED [5 NEVER MARRIED abehien Foun] Bes | oe 
WIDOWED DIVORCED eb. jl 8, 1932 yr. | 
SUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lita, evan if reliced) | 


er Plumbing New Jersey | USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Elmer H. Saunders: Hattie Gould 


S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yas , No, or unkown) | {ifyas give warordatesofservice) "| 22204: Bn24 45 Anna. wT Saunders Cheswold . Del. 


18. CAUSE OF DEATH [Enter only ‘one ceusa per line for (e), (b), end (c}.] INTERVAL BETWEEN 


14 a EE > C Te RE At BASE OF SUCK ONSET AND DEATH 
o “~ DUE TO % 


Conditions, if eny, which wFRACTURE CEPT CLAYWIC ss Cz 


geve risa to immadiate cause | 
fe}, stating the underlying tS 


con ee ofMU(MERCVS ey AERAS, Wi on S 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH wei NOT REL’ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 


le pages 1 and 2 with the 


Item 18. Give Pages 1, 2, and 3 to tha 
1g with form PM3. Page 5 may be rel 
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oe 
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ry 
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in pencil i 


ded to the Chief Medical Examiner’s Office alon: 


ficate should be executed within 24 hours after death. 


3 
= 
] 
A 
aw 0 
Eye 
358 
=v 
a8 z 
ee fo] 
pare! 2 Ale PERFORMED? 
28 33 C15 ves (] no BY 
ee HERP % | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 1B.) a 
aesesd & | PRIMARY JK or CONTRIBUTING [J . 3 
SID Maeda HIT ABUTMewt Avo 7URY Eo CAR OVER 
35 3% a . Sj 20s. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED i PLACE oe tng ae 208. (City or town} (County ect. (State) 
$Y Be x While __ Not Whila tactory, street, office bldg., etc 
ae 5 BU 2 F GQ |arwork] at work XI STR CE I ATE Fo Srrvucurme 4d. 
ws on 21, I certify that | téok charge of the remains described above, held an Autopsy [Ek Inspection Xt Inquiry KK). and in my opinion 
Gsses death resulted trope) Natural causes ["]. Accident JX]. Suicide []. Homicide [}, Undetermined manner [] 
= oe 
sae CHIEF MEDICAL EXAMINER [_] 
3 a 
ee) ACTUAL ISTAN' MINER [~] DATE ED 
Fe. d= ReNATURE fe hap. ASSISTANT MEDICAL EXAMINER [—] SIGN 


, : ; DEPUTY MEDICAL EXAMINER /2/ C 
EXAMINER'S 
.| | NAME (te R. C, Dodgson Rising.Sumy:, Maeno: cu) . - 


Ze. BURIAL, “CREMATION,] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY - ] 22d. LOCATION (City, town, or country) (State) 


TURIAL. \DBC./31962 IMMAYVEL UN/ON CHheswold, DELAMARE 
24a. REC'D BY REGISTRAR | 24b. RE@ISTRAR'S SIGNATURE 


VR AISME 23, Bets Sos DIRECTOR ADDRESS (=e AT?n, 
oth, ows DEG 11 1962_foCerliy age 


pleas 
4 sh 
Health or i 


TO DEPUT 
e 
UNE. 


TO Fi 


PLAY LrreraKen & ht) Jax — Md” 


£ 
= 
3 


MARYLAND STATE DERARTMENT OF HEALTH F oe 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


, =f ist 
at ae ___ CERTIFICATE OF DEATH 14454 
g M 1. PLACE OF Dead a, "|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
2 ee . a. STATE b. COUNTY 
gok Cecil A _ MARYLAND _ Maryland - 
pl b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporete limits, writa RURAL and give naarest town) 
Bas write RURAL and give nearast town) 
£78 Perry Point 23yrs.5mo.l5days Baltimore £ 
yas d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) Fail d. STREET ADDRESS — ~[e IS So 
| ON A FAl 
Veterans Administration Hospital i 3405 Greenway ves {] No FX] 
2 3 NAME OF First Middle Lest 4. DATE Month Dey Yer 
8 DECEASED OF 
fe I ee at WILLIAM C. SHORT DEATH December 14 19 62 
= & 3. SEX [6 COLOR OR RACE|7, MARRIED [~] NEVER MARRIED ] | 8 DATE OF BIRTH * 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
best birthdey) |"Months| Days | Hours | | Min. 
Male White wiooweD ["] pivorcED [7] | Lr =27+92 ‘JO | 
10s. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) | 
Engineer _ Civil Maryland USA. 1 


13. FATHER’S NAME 14. MOTHER'S aon NAME 
William S. Short | a | Martha Saulsbury 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — mt Address 
(Yes, no, or unkown) | (ltyesgive weror detesotservice) | 

Yes WW. None Hospital Records, VAH,Perry Point, 
tis, BETWEEN 


1B. CAUSE OF DEATH [Enier only one cause per line for (0), (b), and (c).] 


Liat AND DEATH 


RT 1. DEATH WAS CAI y . 
PART |. DEATH Wioiatt caust s)___ Bronchopneumonia |_ 5-7 days 
é DUE TO 
Conditions, it any, which w) Peritonitis |__9-10_days 


geve rise to immediete couse 
{a), stoting the undarlying ( CUETO 
couse est, «@__Perforated appendix ___|__9=10_4 


19. WAS AUTOPSY 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(] HAS AUT 
9 See oe ERFORMED? 
= 
15 Arteriosclerotic heart disease. _ vee) 
= [20e. ACCIDENT WAS UNDERLYING [) | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itam 1B.) 
& | OR CONTRIBUTING Cj CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City ot town) ~ (County) {Stete) 
g 
= feud: ath. While __ No! While factory, street, office bldg., etc.) | 
= 3 19 of k ‘at work | 


21. | certify that (fXDMGKIK attended the deceased from....dUne...2. , 19.39 10... Dece..14...., 19.62 stretiixtensdaete 
KX HT AEHAAKA VEX A EK XX AKAXKAKAKAN and that death occurred by M, from the causes and on the date slated above. 


220. SIGNATURE 30am 22b. DATE 


MED. STAFF SIGNED 


O le MN M.D. me Ey Director [] PHYS. fe} 12-14-62 
22¢. PHYSICIAN'S — oS A ~ |22d, ADDRESS , te oe 
Mant Ge"! As L. MOONE oe hologist,VAH,Perry Point, Md. a 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and comple! 


ge 3 should be detached for use as the burial-transit permit. Then please remove carl 


be aii with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


:@: 


H | 
a x 
ou = . ae 
= g Nn 230. BURIAL, Besta 73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete} 
o%0% CEMA ETS n| 12-17-62 | Louden Park Baltimore, Maryland _ 
a VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. peti Ss iy i 

15M 7-62 ohn 0. Mitchell & Sons, Inc. 1900 Eutaw jon)FC19 196 barles Lobes \uige 


“Place 


a 


MARYLAND STATE DEPARTMENT OF HEALTH - ; 
cl or lt lla RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 t 


CERTIFICATE OF DEATH 1 15 
ar is 0 before 


— 


3 : 2 = 
33 is pacer DEATH i a || 2. USUAL RESIDENCE (Where decoesed lived, If institution: R 
52 . COUNTY 
25 é. e. STAT b. COUNTY ‘ 
ene Cecil = a ee a 
“U8 b. CATY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN Tb c. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest own) 
Bau write RURAL and give nearest town) 3h days 
ores Point y x North East 
Sys Perry Poin * =~ : 27 es i 
O68 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite!, give street address) { d, STREET ADDRESS a Se Ne 
. ° 
VA Hospital | Route # 2 
ae [3 NAME OF | First Middle Lest “4. DATE Month Dey 
or 
we {Type or print) ROBERT ‘Gs SIMPERS JR. DEATH December 1 
= 5. SEX ~ |6., COLOR OR RACE|7. maARmeD FET NEVEI ED |) | 8. DATE OF BIRTH. 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
= 7, MARRIED [Xj NEVER MARRIED [_] JL sa. 
Whi fast birthday) |"Mopths 3 | Hour | Min, 
? Male ite wow [] oivorceof]| 8 11 98 6h ve. “3 


Wa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


TOUT KIND @F Bus! TRY | 11. LIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) PUEN FUE PEN | : 


ostal Clerk Postal | Wilmington, Delaware TB. as * 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert C. Simpers Sr. | Elizabeth Crouch 
SE STR AA pe ea Boner : a 
lll Unknown | VA Hospital Records - VAH Perry Point, Md. 
18, CRUSE OF DEATH [Enter only one ceuse por line for (2), (b), end (c).) "| INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE fe) Cerebral thrombosis 
E DUE TO 


Conditions, if eny, which (b} 
geve rise to immediete couse 


icate has been signed by the attending physician and comple! 
16 3 should be detached for use as the burial-transit permit. Then please remove carbon pape: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


{e}, steting the underlying f° PVETO | 
seure tea ) = —_ =| > 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS TAU 
9 —a ay PERFO! 
< ves [] no [i 
§ = | 206. ACCIDENT WAS UNDERLYING TD _| 206. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) = - 
nf & | OR CONTRIBUTING [] CAUSE OF DEATH 
ES & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& = 0c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 201. (City or town) ~~ (County) {Siete} 
= os While _ Not While | fectory, street, office bldg., ete.) | 
a = 9 et work 1 work | ! 
° 
i 
1?) 


= ai TTENDIN' MED AFF 7b SSNED 
3 A- It elie ane mS Sel pirecror [_] PHYS. 0 
wn = Ret RuYar pute "yy u * "|22d. ADDRESS x — 7 ae 
= AM i : . . . eo 
Plan 45 | ga HecEDUS, M.D.; Chief Resident, Surgical Service VAH, Perry Point, Md._ 
Ze g Tie, BURIAL, CREMATION, | 236, DATE THEREOF =| 23 AME TAF GMAT OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
o*o% pee tad North East, Maryland 
ad 


Ie. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vag) E c 1 219 : Le Lier la, Fg 


oO 
VR Ate (4) YNy 
1SM 7-62 ) 


Ruria 
C. 


Bal os ca 
24 Ft OF'S iA’ 
“a a “a 4 


MARYLAND STATE. DEPARTM NT OF HEALTH—BALTIMORE, 18 
Mm. 
CERTIFICATE OF DEATH nog. om 4456 


oul 


+ sz 
%, 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) ‘7. 
o a |. STATE 
* 32 E Cecil eye | Penna. ra eal Chester 
= ° 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 5 RURAL ond give nearest town) ne 
7» S20) D > 7 
. <3 = # ri = —— 
- 02 ( PITAL in haspital, gi d. STREET ADDRE: . IS RESIDENCE 
s = ze ‘ & d. RAST OUe L (If nat in hospital, give stree! address) 3 iv SS | BNR FARMS 
E VA Hospital 535 Wheeler Blvd ves LJ _NOjfel 
2 = 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Pa ' 
ny ne (Type or print) HOWARD F. TAYLOR ada December 2 
3 > S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. eaten = TYEAR] IF UNDER 24 HRS. 
53 ontgs 
ae a Male White |weowen fg —ovorceoO | Heyo-94 662 
s — a¢ 1a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
@ eae sp! Cee during most of working life, even if retired) 
Boze Mail Carrier U.S.Postal Servi¢e Lincoln Univ, Pa... U.S.A. 
8 2, 2 6 { 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
est ) 
© 98 / 
$ aleve Harry Taylor (deceased) Abbie Kreider (deceased) 
= 2 2 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
5 6 5 Ea (Yes, no, or unknown) | {it yes, give wor or dates of service) ‘ 
Leis Yes ww I 182 36 1234| VA Hospital Records - WAH Perry Point, Md. 
3 B 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Se BIS PART I. O BY: $ 
2 %¢ z TI DEATH Mest ene fo) __ infarets of Brain 5-6 Months 
5 aie 2 3 , DUE TO 
= f 
= f2> Conditions, if ony, which _ Cerebral thrombosis 5-6 months 
$ BES gove rise ta immediate 
5 she couse (a), stoting the under. { DUE TO 
cots lying cause lost. q—_Arteriosclerosis Years 
Roca lying couse lost. 
Bg 8 5 - 3 Past Ht. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19. Ry dacleet do) Gl 
Qents 7 Je 
gases ANS Arteriosclerotic Heart Disease Yet NOE 
gic. d Ze = | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2oZe 3 

° ae & | OR CONTRIBUTING L] CAUSE OF DEATH 

agge coy & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 E368 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Seles : ade, cae vine a wane foctory, street, office bldg., etc.) | 
z3E75 = pm. 19 lot work [] ot work \ 
Shen 
2EE>= | [21.1 certify tho ottended the deceased fram__.7=24_______ 19.62, to 12-27 DZ AMAA IATA BAIN 
a a@ ts 
oo cas ARBKXXXXXEXXXXAXXAKAMEXAXY and that death accurred B75 M, from the-causes and on the date stated abave. 
a 5 3 7 st FA oppress (Street, city or town, stote) DATE SIGNED 
i. ACTUAL s, 
@: Zs SIGNATURE en ‘ : Mio. See eS BAe Et a eee 
oa 
aA es PHYSICIAN'S 
eo £ / NAME (Type) Ae Le MOONEY Asste thologist,..VA Hospital, Perry Point, Md. 
= if 5 
3 a3 vag ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (Stote) 
e2 oS 
ofo ft Oxford Oxf. Penna. 
a r ADDRESS ‘2do. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
VS AIS (4) ¢ 4 


a 


M 9/58 f ZA y A a = tdAloar AN 3 19 1s He Vee 


e 


TO HOSPIT, 


in by the funeral 
ges 1 and 2 should 


after death. 


9 


72 


ithin 


8 attending physician and compl 
Then please remove carbon pa 


sit permit. 


|, cremation, or removal, and in any event, 


if 


3 
S > 
38 
ro 

23 
Gc 
aa 
as 
ee 
$2 
< 

= 

68 
Le 
So 


RECTOR: 
j@ 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, 


death. 
directory 


TO FU 


VR AI5 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wee bonis - Zealand OF DEATH 1445 57 


. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased livad, If instilution: Residence before o£ 


2. Ol 
ecil MARYLAND “dryland “Cee il 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 


on 17 days Port Deposit, Rural 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || , d. STREET ADDRESS ‘] ©. IS RESIDENCE 


ON A FARM? 

Union Hospital Dr. Jack's Road ves] Nc] 

. NAME OF ae Middle ast | a DATE Month Dey Year 
DECEASED 


(Type or pit) Willis Jackson Taylor | %a™ December 2, 1962 


5. SEX ——*~*«SC COLOR OR RACE] 7, aRRIED FE] NEVER MARRIED Ty] & DATE OF siRTH "| 9. AGE (In years JF UNDER iad [_IF UNDER 24 HRS. 
’ 3 last. birthdey} Months] Days | Hours | Min. 
Male White | weown[)  oworm|July 9, 1894 68 on. | | 


10s: USUAL OCCUPATION (Give kind of work ks KIND OF BUSINESS OR INDUSTRY | 11. aRARCE (County & Stete, or foreign country) j ‘12. CITIZEN OF WHAT COUNTRY? 


“Custodian """"" Dept. of Educettoriarylana 3 UsSuks 


1an 


113. FATHER'S NAME . "| 14. MOTHER'S MAIDEN NAME 
Levi Evans Taylor Maggie B. Jackson : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT af Address a rs 
(Yas, ney ar unkown) |(Ifyes piveweror dates of service) 


| Grace CG. Taylor, Port Déposit, Ma, RD, 


18. CAUBE OF DEATH [Enter only one cause per line for (e), (b), and ic). interval BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: - ie? 
IMMEDIATE CAUSE (e) ULE “7 oe eters locas cluscy 14- Beatle + uf 2 reke ty) £9 mi & 


3 Sf! ) } DUE TO 
Conditions, if eny, which t)_C ereners artery selerese3 Ther 5 


geve rise to immediate cause 
DUE TO 
—- = 7 Ges 


{a}, steting the underlying 
(fe o_Ltrte rs esc eg sis _ 

PART 1h OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART Tle) 19. WAS. “WAS AUTOPSY 
a Se PERFORMED? 


ves [] NO Oo 


20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [[} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Stete) 
Herne we While Not While factory, street, office bldg., ete.) 
Bint 19 et work [] at work [] 


MEDICAL CERTIFICATION, 


» 19.4.3-that (1) (we}tast 


saw the deceased alive on...../..d4 0m) hum “M, from the causes and on the date stated above, 


22a. S) RE 7 22b. DATE 
te vas ATTENDING MED. STAFF SIGNED 
: f. jf Fa“pirector []} rrys. [] {a-L-Ceé 
22c. PHYSICIAN'S Cher 3 = | 22d, ADDRESS ” —_ ~ 


pia ot SN a> oe ee | stra . fa “a 


238. Boh Sa GaN Fe DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ee LOCATION | (Ciry, town or Satie y {State} 


f-, | 12-5-1962 | Asbury Cemetery ort Deposit, Md Rural 


| I} ADDRESS i. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE , 5 
cr oy Perryville, _Ma pa DEC 5 1962 ae i pO 


® 
3 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 


done durin; 


aborer 
13. FATHER’S NAME 


GEORGE WATT 


~~: 14456 __ CERTIFICATE OF DEATH 14458 
$s 3 M ce pa hag DEATH =" 2, USUAL RESIDENCE (Where deceased lived, if institullon: Residence before edmission} 
261 % we / 
‘ ag CECIL Y i MARYLAND aryland Baltimore v7 
23 b. CITY OR TOWN [if outside corporste limits, "|e. LENGTH OF STAY IN 1b €. CITY OR TOWN [Il outside comporete limits, wrile RURAL end give neeres! town) 
Bes write RURAL and give neares! town) 
£78 Perry Point 29yre9days Baltimore 
Ba ‘@, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! eddress) d, STREET ADDRESS . Pe da 
) Veterans Administration Hospital || 9630 Dixon Avenue ves [_] NOXH 
_ |. NAME OF . First Middle Last | 4. DATE “Month Dey ‘Yer 
DECEASED | ° or 
(Type or print) ERNEST F. WATT | peatx December 16, 9 62 
AS [6 COLOR OR RACE)7, MARRIED FL] NEVER MARRIED [] | & DATE OF BIRTH — 3. ASE fin yeaes TF UNDER 1 YEAR| IF UNDER 24 HRS, 
at birthdey] |Monihs| Deys | How Min. 
Male White wipowep [_] pivorceo [ | November 30, 1890 Ja | 3 
Wa, USUAL OCCUPATION (Give kind of work inty & 


most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Meat Packer Warren, Penna. USA 


) 14, MOTHER'S MAIDEN NAME 


| SUSAN Qunknown) 


| 


| 


15. WAS DECEASED EVER IN U.S. ARMED FORCI 
(Yes, ¥e unkown) | (tyes give w 
es 


or dates of service) 


16. SOCIAL SECURITY NO. 
None 


ES? | 17. INFORMANT Address 


Hospital Records, VA Hospital, Perry Point ,Md 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


The law requires that the death certificate be executed within 24 hours after 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse 

DUE TO 


(e), stating the underlying 
cause last. 


le) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), Ib), and (c).) 


Ventricular Arrythmia 


INTERVAL BETWEEN. 
ONSET AND DEATH 


| Sudden _ 


Arterioschlerotic Heart Disease Years ___ 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and complel 


3 should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, we 


@ z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART H(a)) 19. WAS 4 WAS AUTOPSY 
Ee 
g (4\§|_ Diabetes Mellitus + = ves J No 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
B E | OR CONTRIBUTING [] CAUSE OF DEATH 
a GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 % [720c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
g 5 Hol aif white oe Wie faciory, street, office bldg., ete.) | 
E 3 pom. 19 i ! 
B 2. I certify that atiended the deceased from. NE CEMVER....7. ohn toDacember 16 19.6.20Kx Sx teochex 
= suse bRacdO DENIC MINK NOCICEMTENIADGEL.... and that death occurred at 3 HOM, trom the causes and on the date sisted above, 
Ze. SIGNATU wa 226. DATE 
ae A ATTENDING STAFF 1 16 eur? 
F) AS ae. WA D ‘MD. | PHYS. ie binecroR fa} PHYS. x) 2G 
nH | 22, PHYSICIAN'S” "| 22d. ADDRESS 
=: I NAME (Type) As Le -MOONEY, M. De very Cc inical Pathologist, VA Hospital, Perry Poi. 
: i} ee 
24 8 23s, BURIAL, ERATE 23b. DATE THEREOF x NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
id 
o%0% ‘ores 12-17-62 Baltimore National Baltimore, Maryland a 
= vk de i DIRECTOR'S SIGNATURE — ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
° a 9 
1SM 7-62 nen 
Havre DeGrace, Md, loanDEC 2 1 és s 


MARYLAND STATE DEPARTMENT OF HEA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREE® BALTIMORE 1, MARYLAND 


FOR STATE ee, MEDICAL EXAMINER'S CERTIFICATE OF (DEATH 14459 
HEAL TH DEPT. |5--ptace or penta —Itens-6 9 FEL C927 vadeeabeldAe WA ope otted lived, 4 ineivhons Weotunte Oifore adivasion) 
2 Gecil >‘ MARYLAND ae aa 
~_b. CITY OR TOWN (if outs: . ¢. LENGTH OF STAY IN 1b c. CITY Ue, (if outside cofporeie inn eet: ‘and give nearast lown) 


y iS necessary, 
al director. Page = 
for your 


| 
| 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, owak VORP, i x North. East @. 1S RESIDENCE 


North East 
3 ON A FARM? 
4 " 
v Apgard Lumber Mill, A Cabin Abeera Yaad, ABAAy Aotrth! Bayt. ves [] No [af 
rai 3. NAME OF Pia Middle “at BD “Yeor 
=. DECEASED 
a (Type or print) DEATH 
esn8 Charles Houston Whitt | 1 
oS 5. SEX 6. COLOR OR RACE) 7 married EVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HR 
pe iN { test birthdey) | jonths| Days | Hours | Mi 
see ‘ wy _| wioowen ft —vivorcio [| Lee 909 SB. ae 
ite Be TOs. USEAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siele or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
are ee done during most of working life, even if retired) | 
ny Om 
$aGe man worke ‘aw Mil ’ 
es as amumbe ia = s i 14. MOTH Vas; AME — 
ea fp 
3 ¢ 
Se2s George Lurinda Bishop = 2 
see 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. manors Addrou 
oo SE | (Yes, 0, of unkown) par ae 


anal 


23 6-01-75 Mre. Charles H. Whitt North Eas Mere 


Ties ehust 6 OF pelle? EMier only one cause par line for (e), (b), end {c).] 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ()_A@ute Coronary Occlusion 


j DUE TO pa 
_| 
fal 


sit 


“ONSET AND DEATH 


Conditions, if eny, hich (b} 


Se 


@ rise to immediete couse 
(o), steting the underlying ¢” PVE TO 


cremati 


a 
2 
2 
3 
o 
8 
fe} 
i, 
5 
£ 
E 
a 
a 


This certificate should be executed within 24 hours afier death. | 


certificate, writing the word “pending” in pencil in Item 1 


” CHIEF MEDICAL EXAMINER [_] 
f map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


yy wy 
eo? 


Health or its designated agent, prior to 


ACTUAL 
SIGNATURE _; 


EXAMINER'S 


n 
5 
3 = DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 [ 19. WAS AUTOPSY 
3) Q PERFORMED? 
zoe! (5 ves [] No [xe 
33 | 200. EXTERNAL CAUSE WAS | 206. “DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) > oe 
geise2 & | PRIMARY (7 or CONTRIBUTING [] | 
Hoo & | CAUSE OF DEATH. | 
@ eae . - . a 
ai20 S10, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (State) 
a uP? Fi eee While __No! While fectory, street, office bldg., etc.) 
ey 23 = Siar 19 et work at work 1 
m 20 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection y Inquiry and in my opinion 
o53g death resulted fy Natural causes fg], Accident [_]. Suicide [_], Homicide [_],  Und€Trmined manner [_] 
Bp is 
“Wa 
re 
3] 


Ltbeb2 


NAME (Type! Rising Suny Md 
a 2o= sta! Re E ae. | |AME OF CEMETERY OR caemnteee sing: 2d. Docan cana o State 
Asekh 220, BURIAL, CREMATION,| 226. DAT! 22. N ] 2 ‘ATIGN (Cily, town, or country) f oy 
on 3 ° REMOVAL (Specify) | | 
| 
Boe ft) pepe Tg ge. 


ADDRESS ~ 2ée. REC'D rn beria 24b. RETTIG an 
bf. , OO a Veh. id pare DEG7 bsz Sai hap 


ges 1 and 2 should 


iiled in by the funeral 
is after death. 


nding physician and compl: 
please remove carbon pap: 
and in any event, within 7: 


d by the atte 


ysician. 
l-transit permit. Then 
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ECTOR: After this certificate has been signe 


ATTENDING PHYSICIAN: 


y be retained by the hospital or attending ph 


R 
R. 


© 


ge 3 should be detached for use as the burial 


e 


director, 
be filed with the State Dept. of Health prior to burial, cremation, 


death. 


TO HOSPITA 
TO FU 


VR AIS (4} 


15M 7/61 


or removat 


MARYLAND STATE DEPARTMENT OF HEALTH 
ne RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


peice hs Sei OF DEATH 14460. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence beiore Burflsslonh. 


. COUNTY Ce cil ties e “Maryland b. COUNTY Ce cil 


|b, CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town} 


wel RAE OY ive nesrest town) Life J Elkton 


d, NAME OF HOSPITAL OR INSTITUTION {i not in hospitel, give sireel address) od. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Union Hospital 406 Bridge Stréet ves [7] NOX] 


. NAME OF First “Middle fast | 4. a4 “Month Day ‘Yeer 
DECEASED 


ED ESRORE H. M. YOUNG | Sexr December 2, ae 


5. SEX 6. COLOR OR RACE|7, MARRIED [never MARRIED oO /B. DATE OF BIRTH 9. AGE [In yoars |IF CROIRPYERT IF UNDER 24 HRS, 


Female White | woown py ovorceo JMarch 25, 1886 Yi sculiga or ala. 


Wa. USUAL OCCUPATION (Give kind of work 705. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) at Home 'Elkten, "Maryland USA 


use. .< 


113. FATHER'S NAME : 14. MOTHER'S Rion NAME 


William H. Mackall Helen Evans 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
{Yes,_no, or unkown) | (Ifyesgivewarordatesofservice) 


|__None |John M. Young Elkton, Md, 


‘| 18. GAUSE OF DEATH [Enter only one cau; Je for (a), (b), ond ic). ‘INTERV AL BETWEEN 


PART |. DEATH WAS CAUSED BY: s = ONSEX AND DEATH 
IMMEDIATE CAUSE (a) a 


DUE TO 
Conditions, if any, which 

92V6 rise lo immediate cause 

(e), sfeting the underh 

cause last. 


PART i OTHER SIGNIFICANT CONDITIONS CONTRI IBUTING TO DE BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS A gp OP SY 
PERFORMED? 


yes [] NO et 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Port | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Dey, Yeas | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete} 
Hour em, While Not While factory, street, office bldg., atc.) | 
p.m, ‘ot work at work 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hospi attended the dgceased from.... Tan. AW we... @ 0c, that (I) (we) last 
saw the deceased alive off. ne. 2 al a from the causes and on the date stated above. 
22a, 2p. DATE 
o. [as Ba omecror [ews C] ays 
22¢. Fxtahsicsie 22 DRESS Ae. 

BURIAL, CREMATION, | 23b, DATE THEREOF ip NAME OF CEMETERY OR CREMATORY j 73d, LOCATION (City, own & county! DB 7 


Burial” Dec. 5, 1962 | Elkton Cemetery _—Ss|_—sElkton, Ma, 


24 FUNERAL DIRECTOR’ “S SIGNATURE ADDRESS. | 25s: REC’D BY REGISTRAR f 4 REGISTRAR: ‘S SIGNATURE 


PIPPIN FUNERAL HOME (4 .///J2 Elkton, Myo DEC 5  1962_ De as 


